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FOREWORD 

This bulletin is the first published by the Research 
Division of the Department of National Health and Welfare 
Sealing; whlthypublie nealghecare-plans /in;Canada...lt dedcribes 
Plc vexperieuce of Ghewpualicyhospital scare, plans -ina.the 
Provinces of British Columbia, Alberta, and Saskatchewan, 
ghe publive hospital vand medieal, care plan in the cottage 
Hospital distrietssor Newfoundland ,vand.the medical. care 
planes operating infowlipeturrent, Saskatchewan, and) in 
eertain othervcenters of Saskatchewan and Manitoba... These 
DIlaneyatoverabing Under ayveriety of edmainislrative: ayraage- 
menus, Nevepweer deviged. to,mect.che. widely. varying 


geographic; economic and social conditions of their areas. 


Hariier bulletins in the social security Series 
(Memoranda Numbers 8 to 11) described the public programs 
in New Zealand, Denmark, Sweden, and Great Britain. Two 
Poblrcatvlons in te Genera! Series’ have deacribed the 
Operations of Canadian voluntary health care Lusurance 
Hlans. "Voluntary Medical Care Insurance: a study of non- 
profit plans in Canada" (Memorandum Number 4) analyzes, in 


Some CCrenh. Tolpieet GOn= Trorl, medical care insurance 


olane, while "Voluntary Megical“and Hospital Insurance in 
Canada" (Memorandum Number 9) describes in more general 
terms the operations .of private insurance companies as well 
ee non-profit orzganmizeavione in inswping!) against thescosts 


or (GU Medical atm nospitas care. 


The material contained in this publication has been 


prepared in co-operation With various provincial health 


authorities and the generous assistance of the following 
offtdials 18’ most gratefully acknowledged. 9 sep iN eecx, 
Commissioner, and Mr. L.F. Detwiller, Assietany Conmucs1oner, 
of the British Columbia Hospital tisurance Gerry vecme. cc 

Dr. G.F.  Amyot, Deputy Minister vor -Heatth*or Br pean eolumbia ; 
Dr. As Somerville, Deputy Minister*ore Publ esi oer owanc | 
Dr. M.G: MeCGallum, Director} *®Hospital “and =Medtceaieo crevices 
Division of the’ Province ofsAlberta; Dre Bepeehora=s  -pucy 
Minister or y~Poblio Heal ya er Saskatchewan, Dot Mes teheker: 
Director, Research and Statdstvics , "Dr. Vi lweMarvenewes 
Regional Medical Health Officer, OWT O° CUrrenemies We rnes Vol, 
and Wir. So. Robertson: Secretary-Treasurer oP CHE Swift 
Current Health Reston; ir. M.R. HLIIPOt Gy "Depa yyetiinispereos 
Health and Dr. I.M. Cleghorn, Director, Six ven. ee or 
pervices of Manitoba; and Dr. L. Miller Denu ry riers saad 
Draw Me NeGrach, (Agere tant Deputy Minister Obevne Jepari- 
ment of Health of Néewfoundiand., WithouCG newex tener. 
Statistical data provided and the many Meloy Peeontet oe 1s: 
suggestions offered by thesevorfhicials: states ao Bo 
have been possible. This Diwisten. NowevVecrws ca vocms a) 
responsibility for the statisviesl and iOLner Wan eas 


Tained herein. 


This bulletin was prepared in the Health Care Studies 
section by John E. Sparks and John E. Osborne, under the 
SUpEerVvislon ofc e Lloydstraneias 


via 2 gf af 7 ee bi y s L, CL. 


Pte A. 
_ /soyéph W. Willard, 
Director(“ Research & Statistics Division. 


Sept. 1955. 
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Chapter I 
INTRODUCTION 

The public hospital and medical care programs selected 
for analysis in this bulletin covered about 2.8 million 
Canadians 1n91953. verelo per centuol thes GotalspovulAtion 
They reflect variations in administrative arrangements, 
benefit provisions yand! methods of payment, foreservices which 
havev been * worked» out insdifferent  partssof Canadaiwith’ widely 
Varying SCeonomi cys ceorraphacliand socially conditions: - Adlaoaf 
foe. programsyselecteds Howevers! covery the residents of an 
ereae WiLMOUuL, employ aes teste of income: asa basis, ror 
eligibality., cramaking exclusions based ots Suehs facirorshasd 


aee. lip CymenLy OF ocecupata om. 


OTner woul mp reerans Ceamened for  pseriicular ecroups 
GuMpeople nave noLebeen aed at? Une suudy. For example, 
Mime provinces: have formal programe’ toi provide medical and 
ie Some cacesa hospital scare to about 300,000 public assistance 
Popo lemuse wine Tederal ecovernmeny also provides médical 
Pode MoOshiG¢alsacare for seme 160,000 Indians and Eskimos, and 
bvee JOO penbpers tor Lie Armed Morces.. In addition, 

PoOouGE cO,UVOSCaned lam mariners are Gnsured tor hospital and 
medical services under the Sick Mariners Program. Some 
155,000 Nem eve (en ene trea Ole uD Ley mor winen cal care, Cor 
Servuce=Connecteas Il lnesses, and 65,000 recipients of War 
Vecerens Allowances. and their dependents, for full hospital 
anaumedicadvcare vo More thay 500,000; ether veterans, jas well 
on) Pensmone rss Tortmon-service-connected digabilities,, may 
receive treatment either free or on a repayment basis depend- 
mie OW umerr wacome status. None of these programs is 


euecucsed an this bulletin. 


Are ls 
Four provinces have introduced compulsory hospital 
care programs providing a varying range of hospital care 
penefiteetolall or eiportlonmer their: residents) BReaidencs 
of British Columbiavarencompulsoriiyacovered fori coupiere 
in-patient standard ward “hospital care underavhesbravish 
Columbia=Hospitaly Insurance Services: \,Acipreseurercne 
scheme is almost entirely financed from *themgeneraiwrevenues 
of the province, with small®munieipal per diemezranese end 
charges to patients of $1 per day. All ratepayers in 
Alberta's Municipal Hospital Districts are; euvome ean ly 
covered under that province's Municipal Hospital Plan for 
room and board at $1 per day, andiind manyediwricrcat or 
auxiliary services at no more than $1 per day, the 
remainder of the cost beine shared spout equ ey Oy ere 
municipality and the provinces resident mon-racervayera ma, 
voluntarily enroll form the same benetive Dy purchase tiger. 
hospital, Gare contract from the municivalicy for avouc ole 
per family per year. An estimated three-quarters of Aiberta!s 
population were covered under this scheme in 1954. 
Saskatchewan's population is enrolled for complete in-patient 
suandard Ward hospital care under Whe Saskatchewan ilespiue! 
Services Plan, which is financed about equally from general 
revenues and personal premiums ranging between $15 and $40 


annually. These three programs are examined in Chapter II. 


More than one-third of the population of Newfoundland 
are covered’ under that province ss Cotras ewios put ie er opam 


which provides complete hospital and) medical care ite; familaes 


39 
(+55 


iyi Gethin 
in the "outport" areas. About two-thirds of the revenues of 
the program are provided by the province; the remainder is 
obtained from compulsory premiums, usually $15 per family 
annually. The Newfoundland program is the subject of 


Chapter III. 


As of June, 1955, only three provinces had introduced 
compulsory medical.care programs; these were Timited to the 
Pesigents Ol Particular’ sections of each province, *and 
covered about 400,000 persons. As previously mentioned, 
OVE (ONe=Thero- oF Newround land's populatten is* entitled’ to 
eompleve medical caré at home orvan hospital under the 
Cottage Hospital Program. Manitoba and Saskatchewan both 
neve Municipal Doetor programs, covering in 1955 about 
BoCOU.penple.in Maniveba-and 16/7, 000-in-Saskatchewan, under 
Ween Gervain municipalities have contracted with physicians 
rororovide the Ty reelcenus Witnimedicaltcares: These sicheties 
Way uplovite 2. conplete orange of medical care, Tor only a 
litte cenebsal practeurioner-service,-gnoaneay be financed 
OUU Ol, DPeODeCLY taxce,. personal Gaxes,, or a combination of 
Dov wanton rne! Lyre mMenrecal=(ental care program 18 avai l= 
able to all 48,000 residents of Health Region No. 1 in the 
Swift Current area of Saskatchewan, whereby a complete range 
oF medical care ery ces “i “tne. Wome, Orilee and nospitvel, 
surcresa! and sobs CVeurircal Services and a childrents dentel 
Care program, are provided” on payment of “a compulsory per- 
sonal tax of $18 annually for single persons, $44 for 


Lenviies er =rourror more, “and a “property taxol “about 2 mitts. 


Loe 
These two programs together cover about. 25 per cent, of 
Saskatchewan's population. ~The jswirt Current progcaneaud 
the Municipal Doctor schemes are analyzed in Chapter IV of 


This bulletin. 


In order to indicate the extent to which these 
public plans’ have developed in, relation vo thes popula ons 
of the provinces in which they operate, andpotethe counecy 
as a whole, the. following table is presented, whieh shows 
that in, 1953 about, 19,per cent of the Canad aanoopularvion 
were covered for hospital care under publie plane; ,and 


BDOUIN 2enGeDer. CenL fon gned. cal (care. 


Province Hospital Care Blanes Medical Care Plans 
Numbers Per Cent of Numbers Per Cent of 
Covered Population Covered. Popnlavion 
Newfoundland 140,000 36.5 140,000 36.5 
Manitoba - - 40,000 He 
Saskatchewan 804 ,000 03.4 ae i200 25.6 
- Alberta 150 ,O00l a) (ise - - 
British Colombia, 15 107%, 000l 2) 00.0 ~ = 
CANADA BY OSLO LO .0 400,000 aa 


(a) Estimated 


These ficures should also be related svomtnesexpendt 
tures: .Of ume publie plans soa whespivel sand umedmscakscare mn) 
order to place them in their proper perspective: im rela ten 
to total payments to woublic and private hos pit alo pence 
physicians in 1953. , The four .upliG nospitacs iomern= amin sere 
covered Tipper ;centvom the total spopum@ati on imesh oo woes 
out almost $49 million in hospival bene tiv sic! (buhay. 6 ane mos 


about, 19 per cent of the total payments of $263 million.to 


eo 35 
ies 


Pee ae 
Public snd private hospitals. With only 2.6 per cent of the 
Canadian population covered under these public medical care 
Brov rats, 10 Cobo) che pavytenue COlpnyalciana by these pro= 
Preuss wn chav year represenved 4 neziteible proporticn.as 
Wold (De expec ed, Of ernesioral reciove of physicians. Lt 

is estimated that these programs paid about $1,750,000 to 
Pove (Chante tiie > emote tae o Over | pemicen >. OL, The esc tiered 
total payments of $170 million to physicians in independent 


practice. 


Public and Private 


HoOsoLea ue. | Physicians 
diva rer: mh Pereencace Total ercentage 
Payments Distribution Payments Distribution 
$ ef a eel era $ fa Leon 
By patients 
Gi rect ly 94.8 SOe0 (oe a ene 
Po behead?r of 
patientre by: 
Piplie Plans bons 1038 OMe 126 
Voelunwbery Plane. i6ca7 24.0 he 4 osm. 6, 
Gener Public 
Programs Me Ae 620 Tore, CeO 
Workmen's en 
Compensation 10.4 He 8.5 5.0 
Ocner - - he eae) 
Pol T ea ratiGes., 
Donations 29.6 eae irae A= = 
Total Payments 26300 nLOO;° Ty Oreo TOOvO 


fa) ‘Estimated 


mource: Kesearch Division, Deparument of National Health and 
Welterey seoluniGaretin Canadas Expenditures and 


Sources of Revenue, 1953, General Series Memo No. 12, 


[(DeNebtiaee Wt Ottewa, 1055), Tables 3° and 4. 
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PUBLIC HOSPITAL CARE PLANS 


BRITISH COLUMBIA HOSPITAL INSURANCE SERVICE 


DLiee wanweary 1 Ov the province of British 
Golumbia has operated a comprehensive public hospital ‘in- 
Purantve Service, Benerits Include public-ward. care “and 
basic auxiliary services and are presently financed by grants 
from the Consolidated Revenue Funa(t? ANG WS LOoLUCOry provin— 
Piel end MUR eCl ped WNospiialepeitdilemdrants.. In addition, 
ppecial apprepriavione (ere made-fromageneral provinciel 
revenues to finance grants-in-aid made by the province 
towards hospital panei roctaons es Ins LReIArSse se years. or 
operation, the plan is estimated to have paid over $125 


Mit vom on behaliy of over: one: miAlion, patlents.. 


COVERAGE 


Hesti Ve Mmeurante 2m brite. Columbia, BS in 
peaskatchewan, is based on the principle of universal coverage 
amers 6re, OL Course, certain exclusions dealing with 
Pere One cover eo UMOeSr Orner procrams, as well 4s a residence 


(Melee. hiwelvye Monvis'’ conlinmuous:. residence praocr to 


(1) These appropriations are charged against receipts from 
Diem CCl. eee, lax, e Taye per cent provincial 
Tevet) saleclpex. vw (Untid April e954, a personal 
PreniwM ribeax wes collected wa; Tae sprovineial sades tax 
Wee Increased Irom IhreenPest i venperuwtent, on that date, 
and personal premiums ciscontinved.. Each patient is 
required to pay one dollar per day "co-insurance" to the 
beech ted Bones Urecwostese Ol ythe cost, bi. treatment . 


(2) The province will contribute one-half the cost of 
approved construction (including land and fixed equip- 
ment) and one-third the cost of major alterations or 
improvements anc movable equipment; the remainder, 1s 
financed by the community and grants from other sources 
imeclusing whe Pederad povernment. 


SL 
application for admission to hospital must be eotepiieneds oe 
During the twelve-month qualifying period, individuals may be 


Temporarily, aebs.ene TOr ia periocwOm Thre sion T ios 


A person may lose his status as a "resident" if he 
leaves British Columbia and 26 absent forsmerce tiers ones care 
Upon his return, he is considered as a "new resident", and 
must wait. one year from theydate of arrivalipereme peconine 
Sligtole for benerits.” However, Li hismdepcnienm se venarn 
Within the province during; his absence, wiemnayw eo rainy such 
status indefinitely, and may obtain immediate coverage upon 
his relurm to the provinces, even thougn neste yvenayves vce: 


(2) 


abSene 1Oremore: than One year: 


Patrents im tuberculosis Sanatorravandeien ee iow 
tutions (who usually receive care at public expense), and 
inmates of jails and the penitentiary are excluded from 
benefits under The Hospital insurance Act during sune Lime 


Spenme in SUCch. 2S Gl iierens. 


Also excluded is any person entitled to receive 
ROspivad .care or treatment: 
(a) From the Government of Canada by reason of the 
fact that he is a member or former member of 


Her Majesty's Armed Forces: or 


_(b) From the Government of Canada or any other 
government for any other reason; or 


(1) The spouse and dependent children ew anea aipibi gues: vagy ehN gle 
province after the head of the family take. his residence 
status’, 


(2) For out-of-province benefits, see p. 5. 


2. = 
(c) Under the provisions of the "Workmen's Compen- 
sation Act”, the “Canada Shipping Act", or any 
other Act, or by any other means, and without 
his being required Lo pay any sum to become so 
enta ti ed., 
Dependents of such persons are eligible, however, if they 
meet the residence requirements. Dependents are defined as 


The Spouse of the head of the tTamily or, a child under 21 


years who is mainly Supported by the head of the family. 


Prior to the abolition of personal premiums in 1954, 
Special arrangements were made’ To.include the’ recipients) of 
Various’ Terms of public assistance. - [In the. period before 
ine rew Old ager prograns were antroduced, im January 1952, 
toe, Province, like Saskatchewan, paid) hospital premiums: on 
benalt of ‘old ape end pind pensioners), mothers! vand) Soca 
oi Powance “recipients, anaiGhe depencents: of alah categories, 
Beginning January 1O52. recipients of the new Old Age 
Wesistance Scneme were made eligible for benerits,. Also, 
Wile Cie hi Peo we GlLom.Gn Che univereal federal old age 
Pepe ee wo awlde wine, Whose Lormeriy in receipt of means test 
Denel Omer Continued. LO beacovered,. with, iospital benerizs 
Deime, extended (to, mew Pensioners meeving the requirements of 


a means test. 


From April 1952 to April 1954, however, the Depart- 
ment of Health and Welfare (Social Welfare Branch), rather 


than.pay -oremiums .on behalf of the above-mentioned categories, 


ioe 
biehele) 


Se itane 


assumed themactualecosts of feare Btathe wimesor ther hospi- 
talizgations: Sinces Apriiel 9549 the, publies assis teaneogcroup 


have not been distinguished from other benefieiaricss 


Priom to Aprid 1, 1954, the déetinitiop er seep enden: 
was very broad, and included persons other than members of 
els: See arc ow However, Since residency is mow) tie 
determining. factor in -ebtalning benetite covers te iat ioe 
universal with the exception of a; very) smadd groupeof tran— 
gients ‘and’ the’ few exclusions’ previoushy cdeseribed.,, There— 
fore, Vic haspmoy been mecessary Tomeonti mes 16 prev ous 
regulations dealing? with dependents, sance mos el The persons 
eoneerned may now obtaim benefits dam thew mwa righ 2s they 
quaIRLII asliresidents: under) Che: newrpol Cies Berl ieitiey. dio wor 
quaWwlity si residentaiechey mustunderzo the wenn pec odaL 


one year. 


(i) Pricer to. Aprii 1, 1954, 4 "dependent wes cet imecre.: 


(a) The spouse of the head of a family; or (b)-An 
Unmarcled. person under TO years of 4aze Wao 13 des is— 
nated as dependent by the Commissioner; or (c) An 
unmarried person under 19 years of ace who 1s mainly 
Supported py, the head of “a. Tanily andeever “when. 
low OF im faeu, the head Of .a Tamiiy Masry eonpie >< 
eustody and control, whether exercised’ jointly with 
another person or not; om (da) An unmerrved son ox 
daughter, brother or sister, over 10.years -clmecerend 
under 21 years.of age.who ts3mainiysupperbed) Gy. che 
head of a tamily.and ay svudeut lat @ Secondary iccioo 
university, or ‘other educational ins tyvugeoen recor= 
nized by the Commissioner; or (6) A gon er daughter, 
brother or sister, dncluding “a “son-in-law, daughter= 
in-law, brother-in-law, or sister-in-law, over 18 
years of age who is financially dependent upon the 
headvor a Tamily by reason*=ot physical. 6r menval 
infirmity; om {f)) A parent) *parent-in-layeeerend= 
parent, or grandparent-in-law who is financially 
dependent, on the: head: of aafamily. 


ara. 
BENEFITS 
A resident who is admitted as an in-patient upon the 
recommendation of a physician, is eligible to receive the 
following Services, if mequired,.« and if-provided): bythe 


haspital: 


Public-ward accommodation (including general 

nursing care); 

The use of operating and case-room facilities, 

Sequapment), and"anaesthevicy supplies; 

Approved drugs and biologicals; 

pureTeGal ressimes -andi*casts; 

X-ray, lbaboratory, diagnostic, and’ physio- 

Therapy services sand awh other services 
rendered by hospital employees. 

The above penerits -are restricted co pawlents with 
aqcuce ‘conditions; -abonough those Sufiering arom the @cute 
Seare or chronic conditions may receive service. An opinion 
py eLne pacleny's pivyeiclan, acecocable to Une Administration, 
ae co WReELMer COMLinned acute treatment 18 a medical necessity, 


Be The cricerion apolted Go the duration of Treatment. to be 


Dreyitdeu, rather than a derioice Lime Iimit, 


Payments for hospital care of $3.50 per day for new- 
porns and $8.00 per day for adults and children, usually up 
to @ Maxdmim el S0edseys, with textensien. upon approval,of,the 
Minister, are paid to beneficiaries (or on their behalf) who 
incurehespt ta lazatvonsimsappreaved: hespitals.outside,of 
Brivis (Columbia during: the first threesmonths after Jdeaving 
LResarroevince, 


L=3D 
ie > 


ee 

Benefits do not include; ~Nowever, out-patient care, 
semi-private or private accommodation, the services of 

physicians’ or"special nurses not employea by thewmospivals 


or the provision? ot aitew drug products. 


Short-stay cases, that is, those requiring either 
out-patient emergency care within 24 hours following an 
aceident, or minor surgery, whieh. camnotwwe: peilormed Ina 
doctor's office (estimated at about 63,000 patients in 1954), 
may also receive certain) out-patient sSeuvices) upon, payment of 
a $2.00 charge. Other types of out-patient services, such as 
d1agnoss toyprocedures), sane not included 25) peicimit Ss ge Short — 


stay benefits do not apply outside the Province. 


UTILIZATION 


Om the Dasis of The available data. iG elo. Camecmrns 
powindicate eccuravely tne efrecy or the Operavicn ©. vue 
IMSUrance DVelram om Nespital utilization. Vhe maveri ad 
given below o> wwaich relates Te the use of Dublie weneral 
hospitals Conly “by al) patverts inithe PROVINCeymanNG Luding 
both B.C.HTi.s. beneficiariés and those persons whe were 
exempt or" not“eligible for penet ftsuby treason of premium 
default>or tack of residency*quali fications, deestangisarer 
HNoOwevelr the general utilization picture in the pre- and 


post-iInsurance periods. 


AS was the case in most other provinces, British 


Golumpiashadvexperienced, prior voylOloumone-conmberenaq 


- { - 


towards higher separation (admission) rates and lower average 
lengths or Stay per case (6 Aso wit] be. notediitin Tabte ie 
nespital Separation rates continued to. rise over the first 
five vears rot “Orie neumance Pregram, bubwin-Tos firs pear, 
the average length of stay also roses “When co-insurance 
payments were introduced in 1951, average length of stay per 
case reached a low of ten days (9.96), but by 1954 it had 
ClIMpeG Le im covimaved 10.5 Gays; Days or care per 1,000 
persons (excluding newborns) for the total population of the 
province have been steadily rising, to a rate of 1,621 days 
im 1953 end 16 an estimated rate of 1,603 days in 1954. If 
B Con phios epenetic 1arice only abe. oounted, .and rases: Covered 
by Workmen's Compensation and certain other ineligible per- 
Some are fexcludeds the rate cr Gays “in public general and 
certain special and private hospitals has been estimated at 


1,786 days per 1,000 covered persons for 1954. 


Vebteede. LublaerGenetoal Pospital Utilization, 
1946-1954 


(Excluding Newborns ) 


oeperation | Average | Hospital Days 


. Rate Per . iensth of |. Per 1,000 
ciate TOOO Poou= | Stay per i + Pepulearivon 
lation(a) Case(b) 
1946 Laie INEM 1406.8 
1LO47 | Leo Moyes PAT IS3 
1948 TROLS 9.9 ey sje 
1949 , 14374 ey 1456.6 
1950 eG iow 1494.9 
1951 : L508 hen, 1497.0 
1952 154 1:0,4.(¢) 1602.62) 
1953 | 1605 ihc hy 1621.4 
weed ewes 1663 3iay) 


1954 TOO. 


| Q 


FRoetnotesste Tabte al. 


(a) Based on discharges and deaths of all public general 
hospital patilenvs,.. boll Ineured Vand iinineur cd: 


(b) Based on reported days of separations (discharges and 
deaths), 1946-1951; 1952 based on days hospitalization 
in the years, 1953, estimated days Onn separatien, 1954, 
reported days on separations. 

(c) Estimate, adjusted to exclude about 225 chronic beds in 
general hospitals. The unadjusted average stay was 10,8 
days ; and the rate of hospital days, PO/sedays, per 000 
popULauronts. 

(da). Estimate, based on D. B.S, preliminary unpub liciedycdatar 
adjusted to exclude an 81 chronic bed unit in a general 
hospital. The unadjusted average stay was 10.6 days, 
anc (the (rate of hospitad days, (0 padayesper 1000 pom 
Gions: 


source: Adapted from data from the Bureau of sScarvistics 

Annual Report of Hospitals, 1948-1952, Hospital 

peatvistics 1953) send prelimimary Unpuoie seiearoare. 

1954. 

FINANCES 

REVENUES 

PayYMeENnts “Co hospitals for Services tovelweibie 
persons, a8 well as Une, cost (OP adminis terime whe eregrane 
are met Irom tne Hospital Tasvurances lund.  Thewinirster on 
Finance.from time to time out of the Consolidated Revenue 
Fundeapays. Goethe Hospital insurance FPund such sums cmamoney 
asHaleLeQuiled.to..carry out the provisions ol the. Aosp iia 
InsurancewAet. (The Estimates ef the previncel show thas these 
appropriations are charged against. receipts from themeocial 
Servicesstax., a; five per eent provincial, retaiw salesmoa.. 
The Insurance Mund continues to receive: the traditional 
Stavuvory muntelpal and mrovincial grants of 7Oteentes peu 


glen er each resident. patrenr . 


0 4 
THE HISTORY OF PREMIUM COLLECTIONS (+) 
Prior G0 the changes of April, i954, the following 


compulsory personal premium rates were in force: 


1949 ee too oe aS em: 


Single persons $ 15 on 30 a ee 


Head of. family with 
one dependent ou aS 4o 39 39 


Head of ramily with 
two or more 


dependents 30 a to 
>. 50 per day 
Co-insurance - =< Ur ‘Cor te SOO per 
days maxi- day 


Mum per yi. No maximum 


VoO-anSdrance: charges), payab ber by G@her patient. and. ranging 


2) 


from $2 10080 $350" per des with a maximum of 10 days! 


payitent per year Mor cech tind vidual ion family eroup, were 
introduced April 1, 1951. In August 1952 these were amended 


to S900 Yor each Way ‘of hospitalization, with no maximum, 


ee 


and have Since been retained at this rate. While wt, eis 


Giri iculestvo wel ennime tne el fhect which these..charges may 
Have had on Cheotengathoot stay in hospital, they may nave been 
Pes tones LU Cel GycemeuGestees or thendeckeass im the. bength 


of stay in 1951, ‘*) when the larger co-insurance charges were 


- 


Li -errect. 


(1) Since the changes of April 1, 1954, this section is of 


DIStGL iCal wigeerest -onry. 


(2) Depending on the approved daily charge made by the hospi- 
Codeto bac a, hoe! OF SUM pantent' Ss Care. 


(3) The provincial government makes these payments on behalf 
efi pubic assistance. reciptents.. 


(}) The average length of stay per B.C.H.1.S. case (excluding 
newborns ) in the public hospitals of the province was as 
follows: I9O40-10.21 days, 1950-10.19; 1951-9.77; 

OP bo, 17: 1O53-LOli2; 1954-10.31. 
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After experimentation with different payment periods 
for persons making premium payments through payroll deduction 
or by direet payment through distvicy ciiices ome oilaney inh 
May, 1953, “Stvatidardized Ats™cutlectom procedures. All wage 
earners on payroll deduction (approximately 230,000 by the 
end of 1953) made monthly advance payments, covering the 
month following payment. Persons not on payroll (i.e. on 
direct payment) were billed twice yearly, and in effect pre- 


paid, six;months in advance. 


In order Uo extend cGoverace to Persone a tiperer. ly 
unable to make premium payments and to meet British Columbia's 
high labour turnover, the Province git uti, Wee evel oad 
a special method of building up “insured penéfites, oA 
maximum of three months <of paid-up insurance waste levesbecon 
obtained at the end of eighteen months of payment (i.e. one 
month insurance for every six months of payment). This was 
not to be considered’ an. ‘exemption Prom premium “payment )fer 
the" insured "benefit" perrod, "sities «covenageswould be provades 
only if the person was unable to pay his premium for finan- 
cial reasons. If a premium were paid for the six-month 
period in question, then the "insured benefit" period carried 
forward °untilvieawasireqhired,! Inyaddiel ong. previcicnayv ss 
made for those temporarily unemployed for any reason 
(including sickness) to Suspend their arrears for 4a maximum 
of one month; upon return to employment, payroll deduction 
was made for two months (i.e. one month in arrears and one 


doe 
oD 


ed) coe 

month prepayment). If persons 6n direct payment (who were 
billed twice a year) did not pay on the due date, or within 
the seven days of grace following, they were required to wait 
an additional fourteen days arver payment’ to régcainvelia?= 
Diiity statua. “It they had not paid°-e ‘premium for the previ= 
OUS cis MOnUhS, They were obliged vo Waltvone month before 
Sschievine@ehiei bility fore pernerite: -such. walvine perirodser aid 
“Hos apply, Of course, where’ tne benelieiary was rece ne 
insurance coverage under the “insured benefit" perreds 
mentioned above. “Iv 16 Important vor note that- ¢overace was 
Sold im Six-Month periods and arrears were=novl carried 
forward irom one’ period vo another. “These premiunh paynent. 
requirements ‘terminated. when the new wevhodi of Pinaned neo tie 


program was introduced on April lst, 1954. 


EXPENDITURES 

Ke previously mentioned, Peynentse to hospitals for 
serviced TC eligible versons ‘as- wellhas the’ costs ‘of adminis- 
tering the’ program are met from the Hospital’ Insurance Fund. 
tap le “i has vects deqioried “vo chow, ot a Tibscal-aésr] bas ia, 
the receipts and disbursements of the Fund. From this Table 
iG is Cosel le vo <a leculave the percentages whitch personal 
premiums revenues, per diem grants, and provincial payments 
Lor? Dt bo ees et ances recto ents, 2nd elner sources of 
revenue bore respectively to total expenditures. This 


anaiysis,-on a year-by-year basis, is described below. 


30 


——— 


(ge: 3: 
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From 1949-50 through 1953-54,.a five year period, 
personal premiums of $66.2 million met abcut 63 per cent of 
total expenditures amounting to $105.6 million. Consolidated 
revenue fund payments of $35.1 milliony represented sooppe. 
cent.(1) These proportions can be compared with 45 and 55 
per cente respectively over the.tirec Tive years! ol iie 
Saskatchewan scheme. Strictly speaking, previneial general 
revenue payments to cover subsidies and deficit grants Coo ao k 
million) met only about 16 per cent of total expenditures 
Overs thestave years, butyansadditional 10 per cer ($10.6 
million) was expended by the province on behalf of public 
BSSistance, casec.- andyabout../, percent (oi. celiil tom eo ne 


forum ot. Conus Nued. PRevaAnehad. SUEtULORY, CET alee eo cairn 


In the first full fiscal year, 1949-50, personal 
premiums represented just over 50 per cent of The series 
for the hospitalization, of: beneficiermes and Tor, sdqminisver— 
ier tie program. Mirna Gsopa lands pinovdlicdse le ei ple we Cariie., 
a long standing: form of subsidy. payments, 1o Nesp. vals, mev 
about 10 perm cent of such, expenditures, and. premium payments 
by the province on behalf of public assistance cases. about 
4 per cent, leaving an operating deficit representing 36 per 


CeNU) Clim total. expenditures . 


In 1950-51: with an increase in premium receipts 


(meeting 64 per cent of expenditures) and a sizeable 


(Ly"The remaining 4 per cent was represcuLred iby sitauiesory 
municipal per diem grants of $4.3 million. 
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reduction in payments to hospitals, the amount required from 
provincial sources Wet sbout B25 per’ cent vof. expenditures: 
Such payments, however, included statutory per diem grants of 
8 per cent and premium payments for public assistance cases 
representing 6 per cent. Thus the operating deficit repre- 
sented only 18 per cent of expenditures as compared to 36 per 


cent in 1949-50. 


In summary, personal premium revenues covered about 
a er tCevinior Trova “expendi vures. aim, These wwo wears 5,.munici- 
Pah Grate avown sy. seperrcent 2nd province, subsidies, 
Srants Tang) premium payments: cmbehnait of public assistance -the 


remadimine 330 <> MPericcent < 


Durhne wihemyen o50-51 . [here Wes 4 very cotsiderable 
PRCPEGSS GInvUne se UeS «ol pereonal~wwremium revenues (rate 
increases were effected July 1, 1951), which represented some 
83 per cent of expenditures as against a budgeted 66 per cent. 
Avy Une tisanevvime acluasl payments te: hnespitale pwere vLess, , by 
some $1.3 million, than what had been estimated. The hospi- 
Waele, HMewever, received ce-~ansuranhes Ppayitients ~directiy-Lrom 
patients amounting to about $2 pat eeae ve Municipal per 
giem grants likewise exceeded estimated receipts. The result 
was, Vhat con 1951-52. che $2.5 Midd on subetay VOued FO Une st. 


Hospital Insurance Fund from Consolidated Revenue was not 


required in that year. The total amount required from 


Gi Reverties trom thie source ere not included in Table If. 


LAD 
1220 


——. 
provincial’ Sources (premium payments on behalf of the public 
assistance’ proupy provincials statuvory per diem grants) 
represented only about 15 per cént of total expenditures, 


and the year's operations showed avsurplus: off $665,000. 


With @ reduction in premium raves el ooee ae gene te 
was) @ slighvvcdecline in personel premilm revenuccmouuaa 
Si zeable increase in payments vo hospitals — pearl, [Oper 
cent ‘over che previ ous’ year. "Thus? provinciersiaes scence wais 
required ‘to meet’ almosy one-third (ofthe mona eosin aes 
year. During 1953-54 there was a further increase of over 
PO “per cent “in ‘payhents TOvNos pit aleiwlaccompaminees byte 
further reduction in premium receipts of bout #6 toertacent 
Total provincial revenues were then required to assume 41 
per ceny- of tovalvexpendi tures, S higher Wevei wie Oo tier 


Support than Wes required in any prevyicus years 


With the elimination of personal premiums in April 
1954, Consolidated Revenue payments to the Hospital Insurance 
Fund were estimated to meet all butwabout 3 per cent of tetal 
expenditures in 1954-55 and 1955-56; the remainder was to be 
derived” Prom*the municipal erants topipOvcenvar permpariten: 


qay - 


While neither Britieh Columbia mor sackatchewaueiad 
designed their personal premium structures go that such 
revenues.,. together with provincial and municipal per diem 
grants and premium payments on behalf of public assistance 


oD 
(es 
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recipients, would meet the full cost of their programs, 
British Columbia, prior to April 1954, had required propor- 
tCionately greater personal premium revenues, as mentioned 
above. Furthermore, unlike Saskatchewan, the B.C. program 
eperated tnreughvya Fund, which, in addition to the above 
reVenueéss Teceived subsidies trom the. Consolidated. Reverue 
Fund. As shown in Table Il such subsidies were not required 
an eervain yearn Vine Unexpended portion, “Nowever) dan not 
revert to the treasury bus was—réetained..in- the- Hospital 
Insurance Bundiwhi ch! by7 March! 31502954, shad: ancash balance of 
some $6.5 million. With the shane ine tinantdaedd policy in 
1954, that portion of the Fund which represented premiums paid 
in advance for periods subsequent to April 1, 1954, some 60 per 
Cent Ol the Dobal Swasirelundedite eligiplen benericieries, 
and the remaining 40 per cent transferred to the Consolidated 


Revenue Fund. 


(1) Costs of Administration 
homo? ia p le Lk reaninbs trative Costus, Sa a: (per 
cent of total expenditures, varied between 7.3 and 10.4 per 
CellwecVver Ge tire TOU Tull fiscal years. buv dropped co 


\ 
6.5 per cent in 1953-54. The former collection eon edunese oF 


feed an BelGisa Columbia, a combination of payroll deduction 
eud Crecy payment. through district offices, were more costly 


but more appropriate to an industrial province than those 


(1) Abolished’ as: of April 1, 1954. 


Nie 6) 
(ee 


Eta 7 
used 201 Saskatchewan. (1) The cost of adm nlevrab LON Or eie 
present plan in British Columbia has been estimated at 
approximately 2.3 per cent and 1.4 per cent of total expendi- 
tures for 1954-55 and 1955-56. These percentages do not 
include the 3% commission paid to vendors collecting the 
Gocial Services (i.e. sales) Tax, Which te teed to st ieee 


the shospital aiveurance service. 


METHODS OF PAYMENT TO HOSPITALS 


Spince "the commencement of thei planje payments te 
hospivats’ onibenal? of eligible \patlenvsitavyerpcc ur nad cron 
the’ basisvofr inclusive average patient. day costs:. In 1949 
and 1950) 4 rates) were! derermineds: baseds on estimates supimaved 
by hospitals, andihospitals weres paldsont the, basis al the 
actual number of days: experienced. such rates) were usually 
eons idered as provisional and periodie a0 justmentemwere 
required , depending: uUpom actual costs of operavion ona 
Utilization. Commencing with 1951, a firm budget policevawasc 
established and a new method of payment to hospitals was 
developed. Briefly, the hospital's annual ‘expendisure. as 
represented by its per diem rate (i.e. the estimate of total 
SxpPendi tures divided by patient days): is now considered to 
be Made up of two components: theeiixed costs of operatiom, 


Se 


(1)"inethe Vatter province,’ where? municipal sucthority east 
as.collection agencies on.a. commission basis, administra- 
tion costs represented 4.0. and) 3.1, 4.0. per, cence of 
total expenditures, in the years 1952, 1953 and 1954 
Pespec tn Vo Lys. 
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known as the "stand-by costs", which do not vary directly 
with the patient load; and the so-called “variable supply 
costs" which represent the estimated costs of food, drug, 
medical, surgical, and.other supplies which vary more, or,less 
Givectdy 2M. nelation ve the numbern of matlentedays ...Under 
thig method,» the Nospatvaly is. paid, monthly a stand-by. rate-for 
the estimated patient days, based. on the. approved. budget,,and 
a Variable supply rave (é.e. $4. 7o-to.$2.15) forall days of 
care prevnded Wa the preceding month. Additional year-end 
adjustments are made for fluctuations in earnings (e.g. bad 
debts, special allowances) or in expenditures for certain 


items. 


A Hospital Rate Board, comprising the Commissioner 
(Chairman), the Hospital Finance Manager, the Hospital 
LOUsULLbe Lon ald-abiSpeCcu hol oeryviee. Manacer,-and-—other non= 
Vom io Aaqcvesorye menvere. ie responsible for reviewing 14a id. 
Mostica! DUdgels, SeLtbane the per diem rates end making 
PeCcommenGouwoasconucerm@ine tne overall expenditure! programs 


Cl Lhe mospwuals . 


ADMINISTRATION 
The program is administered by 2 Commissioner oF 
POsvivel IMeureances Girectly respoisi ble to the Minteter of 
Health and Welfare. The Department provides advisory 
Consultuve services of Nospital Construction, personnel, 
Some uraprou ena anepection; medical services, and account 


tier sihe Hospital Minance Division is responsible for 


oe 
accounting and claims and the general overall financial 
review of the operation of hospitals. The organizational 
structure also includes Research and Eligibility Divisions. 
the toval administrative starr is now Jess "them 160) pereona. 
as compared to about 480 persons under the former scheme when 
special divisions were required to administer registration 


and’ collection, Lunes ons. 


Although the program is administered centrally through 
a povernment: agency, the ownership and operation of Nhogpitala 


Pemaa eae OCel respons bila Ly. 


me Oe 


TABLE II - AMOUNT AND PERCENTAGE DISTRIBUTION OF RECEIPTS AND DISBURSEMENTS OF THE 
HOSPITAL INSURANCE FUND, FISCAL YEARS 1948-49 


(Excluding Grants and Advances for Construction and Equipment of Hospitals) 


1948-1949 


1949-1950 


Item ee 


Receipts 


Personal Premiums 
Municipal Per Diem Grants 
Other 


6,092,000 


Sub Total 6,092,000 


Subventions and Other Receipts from 
Consolidated Revenue Fund 


Premiums re Public Assistance Cases 
Hospitalization of Public 
Assistance Cases 
Provincial Per Diem Grants 
Advances from Stabilization Fund 
Subsidy 
Amounts paid into Fund as Premiums on 
behalf of Residents of Province 


Total Receipts from Consolidated 
Revenue Fund 526, 786 


Total Receipts 6,618,786 {100.0 


150, 28h. 


326,502 
50,000 


Disbursements | 
Payments to poeeateias? AL 2,017,070 
Adjustment re Advances ) Add ~ 
to Hospitals ) Deduct ~ 


Were neni e te oss tala 2,017,070 | 73.1 | 
Administration (net) yal eis? 
Moral Nee Disbursements. || 2 7se.h52°° 20070 


Excess of; 


Receipts over Disbursements 5,660, 3354 
Disbursements over Receipts ~ 
Raeenent o) L,AL5, 57h 
Cash Balance of Hospital Insurance Fund 
as of end of Fiscal Year(h) 5505, 4S 


See end of Table for footnotes. 


10,622,474. 
712 , 388 


11,334,862 


761,489 


1, 362, 703 
1,950,000 
2,500,000 


6,574,192 


17,909,054 | 


16,532,855 
2,939,023 


19,471,878 


Loner 8ee. 


21,014,060 


3,105,006 


=] 445, Se 


155,328 


Per 
Cent 


92.1 
1.3 


1000 


Pee 


TABLE II - AMOUNT AND PERCENTAGE DISTRIBUTION OF RECEIPTS AND DISBURSEMENTS OF THE 
HOSPITAL INSURANCE FUND, FISCAL YEARS 1950-51 


(Excluding Grants and Advances for Construction and Equipment of Hospitals) 


| 1700-1951 Ppa 


Item 
Per rer 
7 $ 


Receipts | : 
I 


Personal Premiums 159,278 15 5 302, (061. (0.4 
Municipal Per Diem Grants 6554975 eb bis oe pte 
Other eae . | tae = 
Sub Total i WO eee 1652 56,0 (On aioe 
Subventions and Other Receipts from 
Consolidated Revenue Fund 
Premiums re Public Assistance Cases 1, Olt 233 1,406 , 552 o. 5 
Hospitalization of Public 
Assistance Cases | - = i 
Provincial Per Diem Grants 120,605 1,427,092, 6.6 
Advances from Stabilization Fund ~ ~ 
Subsidy 4,045,696 a 5O0 Coot. co 


Amounts paid into Fund as Premiums on 
behalt of Residents of Province - 


Total Receipts from Consolidated . 
Revenue Fund CDOT oo 


Total Receipts 13,005 pee 


5,333,646 | 2h.7 
21,569, /22 120070 


Disbursements 


Payments to Peierls 
Adjustment re Advances). Add 


18,005,065 17,114,825 


to Hospitals ) Deduct -1,934., 062 | =618, 741 | 
Net Payments to Hospitals‘) | | 165071,003 | 16,496,084 | 89.6 


Administration (net) 1,908,576 


Mya GI steven 


Total Net Disbursements 27 ie Loy, 18,404,660 | 100.0 


Excess of’: 


Receipts over Disbursements 
Disbursements over Receipts 


Messed es 


861,061 3,165,062 


Cash Balance of Hospital Insurance Fund 
as of end of Fiscal Year(h 


1,616,389 4,781,451 


See end of Table for footnotes, 
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TABLE II - AMOUNT AND PERCENTAGE DISTRIBUTION OF RECEIPTS AND DISBURSEMENTS OF THE 
HOSPITAL INSURANCE FUND, FISCAL YEARS 1952-53 


(Excluding Grants and Advances for Construction and Equipment of Hospitals) 


1952-1955 bbe eagle pal 


Item 


Receipts 


Personal Premiums AUR slat ecr Psat] By 
Municipal Per Diem Grants re ene N ae 
Other Ao ee ee ge 
SubTotal Gls 
subventions and Other Receipts from 
Consolidated Revenue Fund 
Premiums re Public Assistance Cases | > = 
Hospitalization of Public | et) (a) 
Assistance Cases ) aybhs 278") 1348 3,868,165 15.8 
Provincial Per Diem Grants arse ee 5.9 PT pop SYS 3% .6 
Advances from Stabilization Fund | = = 
Subsidy 4,686,990 Pb) 4,,055,%420 L4SRPR 


Amounts paid into Fund as Premiums on 
behalf of Residents of Province 

Total Receipts from Consolidated 
Revenue Fund 

Total Receipts 


Disbursements 
Payments to Hospareus’ ©) 
Adjustment re Advances ) Add 
to Hospitals ) Deduct 


(f) 


Net Payments to Hospitals 
Administration (net) 


Total Net Disbursements 


Ao ee — os —— 


Excess of: 


Receipts over Disbursements 25195, DOL 
Disbursements over Receipts - 


(g) 


Cash Balance of Hospital Insurance Fund 
as of end of Fiscal Year\® Fear Re eis 


Adjustment 


oe a 


See eas of Table for ee Z 


= Oa 


TABLE II - AMOUNT AND PERCENTAGE DISTRIBUTION OF RECEIPTS AND DISBURSEMENTS OF THE 
HOSPITAL INSURANCE FUND, FISCAL YEARS 1954-55 


(Excluding Grants and Advances for Construction and Equipment of Hospitals) 


Item 


Receipts 
Personal Premiums 
Municipal Per Diem Grants 
Other 


Sul. Leis: 


Subventions and Other Receipts from 
Consolidated Revenue Fund 


Premiums re Public Assistance Cases 

Hospitalization of Public 
Assistance Cases 

Provincial Per Diem Grants 

Advances from Stabilization Fund 

subsidy 


Amounts paid into Fund as Premiums on 


behalf of Residents of Province 
Total Receipts from Consolidated 
Revenue Fund 


Total Receipts 


re 


Disbursements 
Payments to De era } 
Adjustment re Advances ) Add 
to Hospitals ) Deduct 


Net Payments to Hospitals? 
Administration (net) 


Total Net Disbursements 


nee oe 


Excess of: 


Receipts over Disbursements 
Disbursements over Receipts 


(g) 


Adjustment 


Cash Balance of Hospital ape eae Fund 


as of end of Fiscal Year 


AN A A ARE IRA RN me thet nen 


see next page for footnotes, 


ae 
Wn 
AN 


1954-55 | 1955-56 
Estimate Estimate 
Per Per 
$ | | 2 
wir?) nil?) = 
990,000 . 1,040,000 Ba 
oe eels Ifrons 
1,650,000 5.6 1, 760,000 5.9 
26,725,000 91.0 26,916,2h2 | 90.6 


295515 ,000 96.6 ibs, O( Orelae poee 
“ 365; 000. » 4)10020 a2 foe 2h2. |100,0 


28 200s 000 


ads 3655 000 


eie2 
TABLE II - FOOTNOTES 


(a) Represents direct payments to the Fund, including co-insurance, rather than 
premium payments on behalf of public assistance receipients as in former years, 

(b) Sales of equipment. 

(c) Social Services Tax substituted for individual premium payments, April lst, 1954. 

(d) Since April, 1954, the public assistance group have not been distinguished, for 
accounting purposes, from other beneficiaries. 

(e) Represents expenditures by hospitals. 

(f) Represents net cash payments to hospitals in each fiscal year. Figure for 
1948-49 represents payments from January ist, 1949 to March 31st, 1949 only. 

(gz) Amusement Tax erroneously paid into Fund in 1948-49, paid into Hospital Con- 
struction Fund in 1949-50, 

(h) Disposition of Fund ($6,510,950, including $21,479 from sales of equipment): 
Refund of premiums paid in advance for periods subsequent to April 1, 1954 - 
3,887,135; Repayment of advances to Consolidated Revenue Fund - $2,000,000; 
Balance transferred to Consolidated Revenue Fund - $623,815. 
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PUBLIC HOSPITALIZATION PROGRAMS IN ALBERTA 


The Province of Alberta has developed two basic pro- 
grams Tor hespival care for municipal residents, and addi= 
tional public programs for maternity patients and persons 
suffering Irom diseases Such 45 ¢ancer.and polioniyelif£is, . 
The Provance*s, Municipal Hospital Pian and Maternity Hospi- 
vaidacgeceOn raan have no counterparts im other provinces, 
Apart from relatively small revenues received from tenants or 
NON=Tavepayers,,5he Municipal Hospitals, Plan. is financed: by 4 
combination of general provincial revenues and special local 
taxes on, Peal property, The Maternity Hospitalization, Plan, 
however, iS Supported solely from the general revenues of the 
province.) ..in. 1953, these two schemes involved a financial 
commitment of about $4 million by the province and about $2 
Da sevon BO Vlas Muiecapsa litres. -Whersethe,provincels e@weneral 
SVacvuLory rence to Mospitals,; and, vus special payments for 
Dub lLIiCnacskol ance teelpiecnte as well as for cancer and polie= 
iyjcwie boemeole co LSOsbanen int OneaCccCount. tt 1S estimated that 


1) amounted to over $10 


provineaa ll and municipal payments | 
million in 1953, representing almost one-half of the $21 


million(2) received as operating revenues by the general 


(1) Municipal payments to hospitals for care of the indigent 
Sick are Nou Licludem Neve, mormrare any payments vo 
hospitals To “cover Operating deficits. 


(2) This figure includes over $770,000 paid by patients to 
hospitals in the form of $1.00 per day payments for 
standard ward care and $1.00 per day for special services, 
as described on Pages 41 and 44. An unknown proportion of 
this $770,000 is included in the $1 million paid by the 
Riperta Blue, Crosse pian in Hospital benerits. in 1953. 


SD eee. 


hospitals .cRotibercta froma tl sourcess ye leet vea as 1 esc 
facts indicate the financial importance that such schemes 


havestor both the bospitals and the public lines percae 


COVERAGE 

THE MUNICIPAL HOSPITALS PLAN 

In recent years, the Municipal Hospitals Plan of 
Alberta, which began with a single hospital inv loro aceon 
rapidly expanded until” in 1955 10 ‘1s avaliable in ys mie 
palities and municipal hospital districts, whieh contain’ 96 
per cent of the population of the province, excl uta one ee 
few outlying areas. There are two types of benefit program 
under the plan, one designed to" provide Stvandara Wwardtce. yo... 
and a supplementary scheme to cover "extra" or special hos- 
pioal services. While most. urban areas pariee tac pour 
programs, the majority of rural municipalities have to date 
participated with the province in the Standard ward care roe 
gram only. IU has been e€Stimated thatapout "—> Derm teneecr 
all residents are coveréd for the standard ward care senerics. 
No estimate of coverage under the special benefits program is 


available at present. 


All ratepayers, their spouses and dependents under 


16 years, are compulsorily covered if they reside either 


=e ee 


within a municipal hospital district(1) which nas agreed with 
the province to provide. either standard ward services or the 
complete program through a municipally-owned active treatment 
hospital, or jin a loeal municipality which has. an agreement 


with an approved hospital to provide the services required. 


Ratepayers ave ,eligible for such benefits, by reason: of othe 
payment of the special real property levy which was developed 
Dy Iupele ped tee. ess ah Conditions of participating) am the 

proc rene Resident non-ratepayers (3) ane: tied, depend = 


+) 


anne are eligible to purchase hospital service contracts 


(1) US pet tom a Pon tne iC oumCi Of each, Minto lpadi tis oF 
Ey per cone tot une Tes leent’ Travepayers-an ‘eaen- Ciyy, Town 
or village (in municipal districts or improvement 
dtetracts) which Lt 18) proposed to include ana hospi val 
qi Stele perce hetero Heakihe may (S63 Gab Lists ee NOs Daa 
disyeLreu. “Mt "I is cConsvderec Bdvisabl 6s the- Meniater 
may eectablich such 4 district whether or not he has 
Vecelvee’ airy Such Delite or) ab his Giseréevvon, mey 
MOC Wika Une PouUmearLes. Of 8 proposed hospical disrrict. 


(2) Since eligibility for benefits under the Hospital Plan 
LS aOnGuieetton UP Cniwie, payment) Of a. tax on real property, 
a Paveveyer Cannol Mose Aas eligibility status by moving 
ie Sreomey ikem One MmunleMoed 1 ly TO. anorners.., il he, does 
NOGweurenwace= Preper cy th wae municipality tO whic he has 
moved, howeverywohe would be Tequrred. to purchase -a hospi- 
Gal contract aS &@ non-ravepayer to retain his eligibility 
tom periein Uewcied sul bo ite, hospival, where Ais: firs. 
prepervy entitles him vocservics. 


(3) Résidence in a municipality is achieved by maintaining 
domicile for 12 consecutive months out of the 24 consecu- 
tive months immediately preceding hospitalization. 


(4) The maximumnage, for dependent: chiddrenm under non- 
ratepayer contracts varies from one municipality to 
another, generally ranging from 16 to 21 years. 


=a! eS 


from their municipality of residence on a voluntary basis, 
and obtain the same type of standard ward care and special 
services that 18 available to ratepayers: ‘\Thoseiwiro nave 
purchased contractsareleligible Tortbenetite Decinniag 60 
days after the dave of the initial purchase or ie reontracr. 
For Watepayersy; "there are no Such walting perlodse ney 
beGome’ elicible for benefits as Soon as’ thei names: appeariion 
the tax wold.’ Coverage sunder the standards werd) pei. 
however, tar prerequisite to obtaining coverage under the 


Special, penerits scheme. 


Cervain classes..oly personerare exc imei niet. tiie 
program. Public assistance recipients) and thelm gdependencs 
(including former means test pensioners now on Old Age 
vecurbty and! certain, other Old Age! SeCcurLuy. Dens lomers, sano 
recipients or Old Age Assistance, Btand Persons’ Aloowences, 
Mothers! Allowances, and those receiving a Widow's Pension) 
obtain all necessary hospital services, without’ charge, under 
a special health. care program(\1) ageveloped by the province 
for this group. Also excluded are any persons whose hospi- 


talization ws the esponsibility oF =hestederali cover mine, 


te 


(1) In addition to complete standard ward hospital services, 
persons covered’ under this™procran areventat lcci oan! 
medical, Surgical and obstetrical care from general 
practitioners and specialists, dental care, optical 
services including refractions and @lasses, ancyorec a. 
nursing care when approved by the Department. Prescribed 
drugs for non-hospitalized patients, artificial limbs 
and ambulance: services are not (provided) under=tner oo 
gram 


a ene: 


Such as members of the armed forces and certain veterans; 
these persons may cover their dependents, however, if they 

ave Pavepayele or tiave purchased hospital contracts «on their 
Gehalr. Une pian of course, Nas no responsibplMty for patients 
in hospital under the provisions of the Workmen's Compensa- 
LOM ACL wor nor one Terie lation providing Services Tor polio- 


MYCIT TLS Concer Or Parlhri is, 


MATERNITY HOSPITALIZATION PLAN 

Since 1944, under the Maternity Hospitalization Act, 
expectant mothers who reside and have resided in the province 
for twelve consecutive months out of the 24 months immedi+ 
ately preceding confinement, are eligible to receive speci- 
Peg Mavernicy MOsDLLaliZat Lon Senvices. UD G0 a) maximum 
period of 12 days. Since 1949, women residing in the prov- 
Ba¢e, at Lire Gime for admission to hospital, bue unable to 
meet the residence requirement themselves, have been able to 
A2Gtad ose eed Ly, Under. Tile scheme, os. 0nelr husbands ore 


quaditied residence. 


BENEFITS 
THE MUNICIPAL HOSPITAL PLAN 
The benefits provided under the standard ward care 
program vary somewhat between hospitals, but always cover 
public ward accommodation, meals, nursing care, drugs, and 
medications and dressings ordinarily provided, without extra 


charge. Admission for observation and diagnosis is 


aos, 
(se 


su: eh Oe 


permitted, and hospitalization in acuive treatment nospavais 
Outside the Datientis municipality ol residence. (Ol sours cs 
thes province, 1s orovicged Tor relerred Or ecicigeicy, cases. (2! 
There are no exclusions for pre=existing condi vions sand fe 
limit online Beneth ob Stay.t mM nospila (asm ongia. vac da. 


Preapmenvl cs, required: 


in some 105 munbeipalities and hospi val disvrvic.. 
Perlied pearing anv therwspectal peneimis pep ereune ce extra 
Services, ,including laboratory examinarvsons,, AeVaye. Boece au. 
ieeeroenrracilipiesy amd special drugs, with no Ager ri ole 
Charges, are mace available to those persons Covered ulid er 
the stancderd.ward. care,program. The, range ol, Denehitesumie: 
the Special penerits, echeme includes 4) Pinos pitaleorocedume.: 
treatments, drugs, and medications. and Cressinge ner emncruced 


among, the standard ward Care benelits. \except Bhepio mown: 


(1) Hospitalization outside the province for such Gages was 
nou provaced until “Aprily Voss) ~~ Atver Apridy  ro5> eeu 
local authoriuLes: were required to provide 2hic bene. 
In “cases: oF emergency hospi talizatior wun ol waemoue 
the province, the responsible municipality, om medical 
evidence, reimburses the; parlent tp te “an ameunt equiva 
lent to what would have beén paid on his behalf if he had 
been hospitalized locally. For cases medically-referred 
tO another hospital, the paticntis-playeie 1 anions 
provide the Local authority with acceptable evidence of 
need for referral the patient is then piven written 
authori Ly Dermicring. the rererred snosos Lal. Os bidoesGa. 
local authority up to a specified amount not exceeding 
local per diem rates 


(2) Introduced July 1, 1953. 


=e wm 


(a) Private and semi-private (d) Cortisone and ACTH, 
ward accommodation. cortate and estrogen 

(b) Procedures, treatments, implant, heparin, and any 
and tests not available new drugs placed on the 
in the hospital in which market since June 30, 1953. 
the patient is being (e) Anaesthetist services. 
hospitalized, 

(c) Appliances primarily ters) Electroencephalograph 
intended for the use of examinations. 
the patient after dis- 
charge. 


THE MATERNITY HOSPITALIZATION PLAN 

Benetits under the maternity program Include public 
ward accommodation; use of the case room including anaesthetic 
materials and “intravenous medications; Jaboratory services; 
routine Grugs and dressings; “and Teeding ofr the -infantvestA 
maximum benefit period of twelve ys hospitalization appites 
Lo born movner -and fnrant \) and includes the day of délivery 
of an infant born after a period of at least 28 weeks gesta- 


EON - 


special alternative provisions have been made to 

provide maternity benerits -To»a-mother who has.arranged for 
maternivy Serv Leese cin herxown home, or) whorhassbeen- confined 
in“anv Alberta hospival which has qgnotwwritten | an agreement 
With the *provence, (ortinvachospitaliin an-adjoining province 
whére a hospPtal within the province is, not. readily available 
to her. In the case of home confinement, an eligible woman 
may, upon application, *recelverarcash* payment of $40. In 

the e@asee of “hespitalization’ outside: the-province,,an,eiigible 


woman, upon submission of her recejpted hospital account, may 


(SS but seep. 4, n. 1. 


oy 


receive a payment from the province representing: therdaily 
payments which would normally have been made on her behalf to 
a thosplcalmearesi: touheri place of, residence. UA eranty et 
by vresulation, may Simitlariy be made in cases swhere meaucrii ey 
services were provided by hospitals which have not made the 


necessary agreements with the province under this program. 


It should be mentioned thatva person may elec to 
take no advantage whatsoever of the "free" benefits provi- 
sions of the Act and assume the entire responsibility for the 
TuUBPGCOSsSts: ot Hospital bzamion ~  fUusuad ly. saOw es Ve ieee Li ba 
pavLlentsiiwill arrange with \therpnespital bo, assumesou! yy weaac 
pOLtVeNnrOn ithe bpotal nospital».oilildy Representingethe sit Ler 
Snce iin Ceosyvepetween 4a Séemir-private or xorivave woo anc 
public ward yaccommodatiion, plus),.of course, ~Ghe cost ser .any 
ancillary “or additional Services not included underwire 


MetCennity prosramn. 


UTILIZATION 

Before analyzing thesuthlization) expertencevetatac 
various hospital programs operating Jin the province, “ites 
HeLprulstorconsidersthe overcadiipatvern.o1 aaospivaleuet dae 
Zavion TOL-TtThE provinces asiavwholesy Pablewl findteates the 
extent Of NoOspitalization in a prowineé with the Sseécondamoes 
favourable bed supply in Canada, and with about 75 per cent 
of its population protected against the major portion of 


Lhed Pihospital’ bilts . itrwidt beqneteds that.fremd050 f@ 
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1954, the utilization of general hospital beds, as represented 
by separation rates, \+) has increased steadily. The tnerease 
in the number of separations per thousand population, about 

15 per cent over these years, is gemerally the same as the 
all-Camada.rate, but the 1953 level of utilization, 192 cases 
per thousand, represented the second highest rate among all 
provinces, (2) On the other hand, the average length of stay 
per case in Alberta remained almost unchanged over the same 
period 1948-53; the 1953 average of 8.8 days was lower than 


(3) 


in any other province except Manitoba. Hospital days 
provided per thousand of population increased at a steady 
rate and by.1953 reached an average of 1,743, a rate only 


exceeded in the ‘province of Saskatchewan. 


eh) 


While’ta vartety of factors affect the volume of 


Nospitelazatien Innany province, ithe bed supply. and ‘the 


(1) Discharges and deaths, excluding newborns, per 1,000 
population. 

(2) The highest rate was experienced in Saskatchewan with 206 
cases per’ 1,000 an. 1958. The all-Canada rate was only 
L2sncas coe nem ie OOO. cin O53, 


(3) See D.B.S. Hospital Statistics, Vol. 1, 1953. Low average 
Stay tel beriak a lone rem expertiones, may be, aitected 
by the high proportion of relatively short-stay maternity 
cases, andthe Tact that the Muntetpal Plan will reimburse 
hosp tals, fom Short-term, cases admitted Tom ohkservetion 
and diagnosis only. Also, the fact that females 45 years 
and over in Alberta are slightly under-represented (22 
per cemm ofrtine female population @s- compared to: 25, per 
cent for Canada), may help to reduce Alberta's average 
stay tigures, Since the hespital days of such persons 
usually exceed, in relative terms, the proportion they 
represent) afwall females: in. the population. 

(4) Including the demographic characteristics of the popula- 
tion; ease of transportation; size, type and distribution 
of hospitals; admission-discharge policies; hospital 
occupancy rates, turnover intervals, and so on. 
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economic arrangements under which patients purchase hospital 
care have often been cited as two of the most Significant. 
Considering hospital rates in Alberta’, then, it seems impor-— 
tant to note that Alberta's bed supply in general hospitals, 
which in 1948 was exceeded only by that of Saskatchewan, has 
continued to improve over the period 1949 to 1953. Further- 
more, coverage under the Municipal Plan over these years 
increased from 35 per cent of the population in 1948 to about 
Feeper cent “in 19534 

TABLE 1 HOSPITAL UTILIZATION IN ALBERTA, 


1949 TO 1954(a) 
(Public General Hospitals Only) 


Beds Set Up | Separation Hos pa vai Average (c) 
Per 1000 Rates(b) |Days(c) Per | Days of Stay 


Year Tetval Per 1000 LOOO -leval Reimvascec 
. Population Total Popudavion 
Population 


a Not adjusted Dor,a. few beds. in, non-reporting hospicald. 


(a) 
(b) Based on discharges and deaths, excluding newborns, 
(c) 


c) Based on patient days during the year, excluding new- 


borns. 


Source: Based on data provided by the Alberta Department of 
Public ‘Health,- -and'*D.B ss-/(AnnualiReports- lof) Hospi 
pa Leer 1. OU9 bo. 1952, “and Hospital Stat tetics se Voll - 

Eeegetl BS oye i 
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THE MUNICIPAL HOSPITALS PLAN 

panece the Lickodustlon or provincial grants in June 
1950, the municipal hospital schemes have accounted for a 
steadily increasing proportion of the total days of care 
provided in Alberta hospitals. In seven months of 1950, about 
14 per cent of hospital days in Alberta were received by 
persons enrolled under the Municipal Hospitals Plan; by 1954 
this proportion had increased to almost 40 per cent, as shown 


Bn) Tapteact 


Over the period 1951 to 1954, although the number of 
separated cases had almost doubled (47,000 to 92,000 cases), 
the average length of stay in hospital of each case remained 


almost, ‘the same “ 7.6 days’ in 1951,.and 7.8 d@aye in 1954. 


Sinee No, accurate count. of, persons covered under this 
program is available, it is: impossibie to obtain hospitaliza- 
CLOW Laceoecie lOspical cays. per Pr, 000 Beneficiaries... 
However, on the assumption that 75 per cent of the 1954 popu- 
lation were enrolled with these municipal schemes, it is 
estimated that in that year: there were ebout. L20-.separations 
per 1,000, as compared with 196 for the whole population, 
and that about 925 hospital days were provided per 1,000 
beneficiaries, as compared with 1,743 days for the whole 
populations )it should be noted, of course, that, in addition 
to these days of care, persons covered under this program may 


also have accounted for some of the days of care provided 


Peo 
(REE: 


me Sy 


under the special provincial proerams. for mapernity.polleo— 
myelit See Camcer and, erinrivis cases . Chur Uber e owe 
provincial rate of 1743 days per thousand is considerably 


arfected. bys the relatively high rate, ol. UtLIiZze tion ot publ 


assistance cases, 


TABLE 2 ~ UTILIZATION OF PUBLIC GENERAL HOSPITALS UNDER 
MUNICIPAL HOSPITAL PLAN, 1950 TO 195), 


crn er ERE 


Benefit |rotar Days | Number of Average Percent sor 
wear | Program | of Care |; Separated | Days of | Total 
Cases stay Per | Hospital 
separated | Days 
Case 
1950 | Standard : | 
| = Ward(a) ably omen (b) 13.9 
peg puancdard Ward |) 155 /,421 EGS S| : pb) 
Looe Standard Ward | 500,006 | 65,862) | ‘ Enya it 
1955 | Standard Ward | 55%,666 | Vee A Sead 
Complete 
Care(c) LOG on = Ola ie ele | One 
Total | 660,468 | | 3845 
1954 | Standard Ward | 353,714 | toes 
|\uComp Bete Cane. |! 367,822 | 20.8 
Total | 721,566 biel 
e Jit For a seven-month period sige 
(b) Not available, 
(c) Six months only. 


Source; Data provided by Alberta Department of Public Hea lin. 
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THE MATERNITY HOSPITALIZATION PLAN 
In the past’ two "years abou’ Sl per cent “of ‘all ma= 
ternity cases in the province have taken advantage of the 


1) The number 


benerits available under the maternity pian. | 
of hospitalized confrinements per 1,000 population’ has 
increased Slightly during the last few-years - from 25.5 to 
29.2 per thousand between 1951 and 1954, as Table 3 indicates; 


aC Lie same Lime tie averavye Tene th of Seay in-hospital “was 


falling ~ Brom o:4 days -to-%.c ove per -caser=‘acdont inuation 
of the trend which has been evident since 1945 when the 


average stay was 10.3 days per case. 


TABLE 3 - UTILIZATION OF PUBLIC GENERAL HOSPITALS 
UNDER MATERNITY HOSPITALIZATION PLAN, 
195): TO 1954 


Hospital 


Percent of 


Average 


Number of 

Confinements | Days Per 1000 | Days of Stay Total 
xear Per 1000 Total Popula- Per Case Hospital Days 

Total Popu- tion 


lation 


source; Based on data provided by Alberta Department of Public Health. 


(1) Since 1949, over 95 per cent of live births to Alberta 
residents have taken place in hospital. In 1953 the 
percentage of institutional births in Alberta, 96.5 per 
cent excluding Indians, was exceeded only in British 
ColumbIaS and Compared “very favourably with ‘the all-— 
Canada figure of 83.4 per cent. Before the introduction 
of the maternity hospitalization program in 1944, the 
proportion of institutional births in Alberta was 
already second highest in the country at 83 per cent. 
Since 1944, all provinces have experienced an upward 
trena in the proportion of hospitalized births. 


a Cr 


HOSPITALIZATION OF PUBLIC ASSISTANCE RECIPIENTS 
Asthird.pubitec program providing whespilitaisacare vO 
Alberta residents is the special scheme for public assistance 
recipiencsa” in’ 1954 this jpregram accounted 4or almost as 
many hospital days as the maternity program - 12.4 per cent 
of total days. As Table 4 indicates, public assistance 
recipients, most of whom were in the age group over 65 years, 
received hospital care at an estimated rate of 6675 days per 
1000, as compared with 1743 days per 1000 for the province as 
a whole. Since 1951 there has been a general increase in the 


VatemOn sOspitalizavi on): ol this eeroun, 


Probably. the.most-<important characteristic orsnospi- 
Calweare provaded to this group of beneficiaries is the 
average length of stay in hospital of such cases. The average 
Pubdi cVassisvance case remained 1h Hospital a lmOr uo swLocmas 
long as the average stay per case under the municipal hospi- 
tal plan in 1954 - 15 days per case as compared with 7.8 
days. J[his greaters length of stay accounts @tGra createamcent 
for the higher average length of stay for the whole province = 


6.9 days per ‘case, as given in Table 1. 
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TABLE 4 - UTILIZATION OF PUBLIC GENERAL HOSPITALS BY 
PUBLIC ASSISTANCE RECIPIENTS, 1951 TO 1954 


No. of Hospital Days 


Number of Average Percent of 

Recipients Fer) L000 Days of Total 
fee Per 1000 P.A.(a) Stay Per Hospital 

Population Population | Recipients none Days 


(a) Estimated 


Source; Based on data providéd by Alberta Department of Public Health. 


SUMMARY OF ALL PROGRAMS 

All the provincial hospitalization prograns taken 
together (including poliomyelitis cases from 1953 on) 
accounted for over 70 per cent of all days in Alberta hospi- 
tals in 1954, as compared with 1951 when 48 per cent of the 
days were provided under such programs. This increase is 
due largely to the expansion of the Municipal Hospital 
programs fas" Table > mnobieares, burveisertoxthe intreduction 
of a separate=program for poliomyelitis: patients tin ‘1953: 
This latter group experienced an average stay in hospital of 
86 days per case in 1954. Public assistance recipients were 
second in duration of stay in hospital, while non-grant 
patients (Indians, veterans, and non-residents) were third 
With @ vate ef stay only slightly above the provineial 
average. 
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TABLE 5 - AVERAGE DAYS OF STAY PER CASE AND PERCENTAGE 
DISTRIBUTION OF TOTAL HOSPITAL DAYS, BY TYPE 
OF PROGRAM, 1951 TO 1954 


Maternity | Public Other(a) 
Municipal |Hospital-| Assist- | Polio- | Per Diem | Non-(>) 
Year, | Hospital ization ance myelitis Grant Grant All 


Plan Plan Recipients| Cases Patients | Patients Patients 
Program 


Average Days of Stay Per Case 


Hes eRe 8.9 
L952 eae 
a oe 8.8 
dehy Ge 
Le 100.0 
1952 100.0 
720 100.0 
195k 100.0 


(a) Includes self-payment, insurance, indigent, and Workmen's Compensation Board 
cases, 


(b) Includes non-residents and patients who are under Federal responsibility, as 
well as psychiatric cases in general hospitals and non-treatment cases. 


(c) Prior to 1953 only a limited program of care for patients suffering from the 
after-effects of poliomyelitis was in operation, 


Source; Based on data provided by Alberta Department of Public Health. 
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FINANCES 
THE MUNICIPAL HOSPITALS PLAN 
tite osu OF yospivar Zavlon under both types ‘or 
benefit program, standard ward and special services, are 
shared between =the patient, the province and the municipality 
Or MunieCipal Mespital mWastrict. “Since the financial ‘arrange- 
ments vary somewhat aS between the two schemes, the programs 


are discussed separately below. 


1. Standard Ward Care Program 

Under this seheme ‘the patient , -elther -ratepayer vor 
contract holder, is required to pay a maximum of $1 per day 
Porvesach day's hospitalization. Arter the patient's share 
has been deauctea,, Vne municipality of residence pays the 
Pemoatnder Of Une, echerges, established by regulation; ,for 
BLremuerd ward care lo the Hospital Board operating the hospl- 
bei providing Care toutne: peneticiary, Since June, 1950, the 
Provincial povernment Nas reimbursed the municipality for at 
least half this. payment. The charges.for standard ward care 
are based on aispecial scale of rates, which vary by class of 
hospital from $8.25 per day for Group A hospitals to $6.00 a 


davetorsCroupee a nospitals with Jower reves Jnstne. case..of 


et Oi 


children under 16 ee The foOrovinelaWweoverniens Leim= 
burses the municipality for 50 pemacent, citys paymeny yon 
behalf of -covered.residents.if'-only the standard ward care 
program is offered, or for 60 per cent if both programs are 


aval lable, to residents. 


Munieipalities are free to introduce a minimum vax 
DOV ts loi, but this tax must not be more than $10.00 per year 
per ratepayer. in municipalities which eens adopLred This 
provision, ravepayers whose property taxes Onwwelie Miia hl rate 
do not amount to at least $10,00, or whatever minimum tax has 
beenschosen,, must,peyethe difference up »yo ethe eninimnumnears 


level. 


Provincaal payments Por contract drolders aremcalcus 


lated ana Tashion similar to thaw form ratepayers ain 


palities whose tamily hospital contract rate does MOU exceeo 
$10 a year where hospitalization is provided through Group A 
hospitals, or $3 a year in other classes of hospitals, Were 
Contract rates exceed these sums, the prevince Weller Weenie 
burse the Municipallvy or local authority Tor hiescical 12cm 


of Suen cases, 


re cen em eT SR SR Re NR RP SE 


mee sree 


RES ARE RST EL CI 


(J) As of May 1, 1954, hospitals can charze & rate of “2 700 
er day for. newborn infants eligible for care under the 
Maternity Hospitalization Act retained in hospital more 
than the maximum of twelve days permitted under that Act 
buUG Less than thirty days from the dave of birth, “Hor 

Imfanvs nol eligible tor care under che Maternicy 
Hospivalization Act, this charee can be made Prom ban 
bG CHIrtcy cays. If the mother fe covered ander iH 
Mungeipal Hospital Plan, Ghis dally charce 22) enoreu 
equally by > parent, Municipality and wrovince, Titec 
thirty days the reguler children's rates are chareed, 


= AS = 


The provincial hospital grants are paid out of general 
provincial revenues, and the payments made by participating 
municipalities from.special mill rate hospital taxes.. The 
municipalstax,on,real property.is-calculated.in such a way as 
to provide, together with revenues from the sale of contracts 
ae non-ratepayers, (1) a,6Un~equeld ~O the municipal share of 
the per diem rate for standard ward benefits, after deduction 
of the $1 a day patient payments. Each month a Muni cipelacy, 
Or Une bpardworsany Municipal Hospital District, is. reimbursed 
by the province in the manner described above for the days of 
Covearendered ToLeligibple pabilents, under this program. (2) In 
S00 lid On TOabiises provincialveupport, all hospitals in the 
province receive, &. general crant of #1.00(3) paid by the prov- 
ince. ter eachaday any resident 2s hospitalized, This. latter 
eUuonut Oly. Cant ees Crediiional frormior provincial subsidy, to 
alle hOsSpites. 2 oy) ol, COurser pad on benall -orrall patients: 


Whiewmeraol MmouetThevvanmesen titled to bencrits under the Munici- 


pal Plan. 


(1) In 1952, revenues from the sale of hospital contracts 
amounted to, about 1.5 per cent of the total operating 
revenues of 51 municipal hospitals. This excludes non- 
Minleipal hespitals. such as those in Calgary and 
Edmonton. 


(2) Where the person who receives hospitalization is a rate- 
payer in two or more municipalities and these municipali- 
ties have agreements with the hospital under the Plan, 
the NOSpitad ae requirede to bill thevmunicipalityi of 
residence. Where such person has no municipal residence, 
he must specify to the hospital which municipality he 
desires to be responsible for his hospitalization. 


(3) Before April 1955, this grant amounted to 79 cents per 
olay 


yy 


2, special Sserviees "Program 
In 1953, amendments to the Hospitals Act provided for 


provincial financial participation to meet part’of the cost 
of providing certain special“ hospital “services” vo" elieipic 
residents of municipalities which have made approved agree- 
ments with hospitals to provide standard ward care services, 
AS’ in the case of the standard ward care program,” the prove 
ince may reimburse the municipality or the Municipal Hospital 
District LOr a poruson Ol Che Sum Bald” Colne Pare rere nia 
Hospital by the municipality, bul MOL exceed ne ce gael 
daily maxima. “FOR DURDOSeS Of EStabLIsMene Lhe enous eo 
be paid by the province, maximum per diem rates have been 
set, ranging from a total of $4 in the case of Group A 
hospitals, to @ totaly or’ $120. in’ Group # hospi cavceeeTe 
Patvlent 1s “required to pay” 22> per Cenc of whese rareame 
mot more than $1700 per day, ‘Tor’ the special hospiral 
Sserviees he Nas received, “The remainder of Une per Crem mar. 
is met by the municipality, which 2s reimbursed py theworcey=— 
INGE Tors se Let poem Cent-sol aia expenditure, (1) Dina Gai tor 
tO*this payment, the province’ Makes! a) statutory eranrvor 50 
cents per patient day (over and above the $1.00 per diem 
grant mentioned in the previous section) to any hospital 
whichparhiodpates in the special services program, ~Taus for 
a day! scare sin a,Group A hospital, wath, rates of $6.55 per 


sergio 


(1) Before April, 1955, a 50 per cent reimbursement was made. 
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day for standard ward care and $4.00 per day for special 
Services. oP a total, rate, of $12.25 per day,. the following 


amounts would be paid: 


By the Patient: for standard ward care Ala 18, 
for special services (at 25% of 
daily rate) $1.00 


By the Municipality of Residence: 


4QO per cent of daily rate less 


patient payments oO 

By the Province: 60 per cent of daily rate less 
patient payments Seals 
Total Sees 


When the statutory payment from the province of $1.50 is 
added, the fospivales total per diem receipts amount. to 


$13.75for an adiiitimatient:. 


Where the cost to non-ratepayers of hospital con- 
tracts for special hospital services exceeds $4 per year, in 
the case of Group A and B hospitals, and $2 per year in 
other hospivats, thea dWunieipal. Hospital, Distriet.or Local 
authority is not eligible for reimbursement by the province 


With Pespect to such. services. 


3. Payments Under Municipal Hospitals Plan 

Over the past five years, from 1950 to 1954, total 
financial participation by The provincial and municipal 
governments has grown from approximately $490,000 to about 


$5.8 million, as shown in Table 6. Furthermore, such 


is35 
(Pes. 


2 he 2 


payments exclude municipal grants to cover Operating Ceric urs 
Increased expenditures in the last three years were mainly 
due to the tnclusion of the city. of Edmonton. Po oiveme! or aac 
the, tneeption of the Special Services Frogram. hor sinew yc at) 
1953, the expenditure of approximately $4.6 million includes 
$264,000 shared equally between the province and participat- 
ine municipalities over the eix months) of operat i on@oner ne 


Spocis= MOSpiltad Services prozran, 


TABLE 6 - PUBLIC PAYMENTS TO HOSPITALS UNDER MUNICIPAL 
HOSPITALS PLAN, 1950 TO 1954 


Municipal Provincial Provincial Total Public Payments Per 
Year “Payments Payments Statutory Payments separated 
Grants Case 


$5 44, 
1950 203,000 203,000 79,000 4.86 , 000 (a) 
1951 683,000 683,000 260,000 1,626 006 3h 10 
102s Ploy. 000m "1,517,000 388,000 4 021,000 150 TL 
1955 290000 M25 OLD, 000 479,000 4,567,000 53040 
Ub ee, 0572000. 2,657,000 523,000 5 £96,000 62,82 


SOA ae) OE Ca EON 


ese. 


(a) Not available. 


Source; Data provided by Alberta Department of Public Health, 


THE MATERNTTY HOSPITALIZATION PLAN 
Hospitals which have entered into agreements with 
the Minister of Healthto-provide maternity —care-—co- fh penta 


4 


res 


}H 


dents are reimbursed at the [Citowing per diem rates, mip 


to a maximum period of twelve days: 


fe 


Class .25 per day plus lees per Bec 


A $8 

B fo. per day plus. $25.00 per case 
C $6.30 per day plus $21.00 per case 
D ie per day plus Cane per case 
E 


~UO. periday plus. $13.00 per case 


im addition to these payments, the hospitals receive the 
regular statutory per diem grants ($1.00 or $1.50 after 


April 1955) for both maternity cases and newborn children. 


Payments under the maternity program are entirely 
financed from general provincial revenues and have increased 
from about $450,000 in the first year of the program ending 
March, 1945, to over $2 Mage LOMmemes 1953-54.) About 50 per 
eent of this increase in payments was due to the increase in 
the number of cases (and their hospital days) coming under 
Dne program, and the remainder to @ number of increases over 
the years. in “the Tate or paymenv Tor cach day's hospitaltza- 


Gelso Mal. 


Tie wevelace Dayenn per case, -as Shown an Table 7, 
reached $71.10 by 1953. Including the above-mentioned 
Statutory grants Of 70 cents per day... end "assuming anraverage 
lengih ol stay Wor maternity cases oL “elent days rit) would 
appear that the maternity program cost the provincial govern- 


ment a total of about $76.70 per case in 1953-54. 


(1) Before April 1955 the payments per case were $18, $13, 
ChiLIGSO. andi Gifor cachsclass sof hospital,.respectively . 
These per case payments are intended to insure that 
hospitals receive adequate payment for short term cases, 
since the first few days of any confinement are the most 
costly. The $35.00 payable to Class A hospitals is 
designed to allow $15 for the case room, $8 for routine 
laboratory services, drugs and dressings, and $12 for 
care and feeding of newborn infants. 


= eae 


TABLE 7 - PAYMENTS UNDER THE MATERNITY HOSPITALIZATION 
PLAN 1944 TO 1953 


eee 
Number of' Payments 


Year 

Se eae Tous: Per Case\2) 

(b) $ $ 

19nd 15 16,300 1.55,860 PERS 
1915-46 dey | B02. 551e,090 aig cb 
1946-17 19,868 697,428 pee’ 
1947-48 22,706 771, 662 34.200 
1948-49 22,860(¢) 798, 72) 340956) 
1949~50 23,900(c) 940,481 39,35(c) 
1950-51 224675 94.5 630 41.70 
tZbl—52 2h., 100 957,108 Bese!) 
1952-53 26,012 Lye 167 52.95 
1953-5) 28 4.59 2,023,512 7 SO 


(a) Approximations only since number of cases are on a calendar year 
basis while total payments are on a fiscal year basis. 


(b) Based on 12,236 cases in the first nine months, 


(c) Estimated, 


mource; Data provided by Alberta Department of Public Health, 


TOTAL PUBLIC PAYMENTS FOR PROVINCIAL HOSPITALIZATION SCHEMES 
Per eonsadem the Masniiwude Of Loreal seovernmenive 
Day Mente uncer whe.Varilous .iubpli Cc Mospavads Dromranicean 


Miberte Jel es Necessary 00, baGluge wwe tence Ca ice VAs cenage 


SUDGOre SIVen veo: Nl (hosp take in the Croviniee im thie orn 


of statutory grants of 70 cents a day until 1955,(1) ana the 
COSU OF the special schemes, hor pubinG: esse lance faecip vem] 
and cancer and poliomyelitis Cases; in addition te~payinenve 


under the Municipal Hospatats andre Matemntiy Beep teh 2aci0m 


(lL) see pee tawson 23 


MO es 


Plans, ‘1) With such an all-over approach, it appears that 
total governmental payments to hospitals for the maintenance 
of patients (excluding mental and T.B. fnatatuttons)\2? have 
increased by 220 per cent between the fiscal years ending 
1951 and 1954. Indeed, it will be noted from Table 8 that 
total payments, both provincial and municipal ,| of.+$10.4 

mid tion am Lo54 equalled about 49 per cent of the operating 


revenues; of all public general hospitals in Alberta. 


A further observation might be made as to the extent 
to which provincial general revenues are used to finance the 
Six types of arrangements made by the provinee to assist 
petrents—_in-mectine—their hospital—bilttls...dver the past four 
years provincial payments have accounted for about 82 per 
Conc, oO. sohe COMDIned provincial’ ané-municipal payments. ~ In 
1953-54, provincial payments from general revenue reached a 
Goral of $0.2 million, as Shown in Table 8, or 79 per-centvoft 


the total public payments made under all programs. 


(ij <iteshouldnve mooted that ald, such payments ere sincludedrin 
ene Tom or, another in the financial provisions of the 
other provinces with public hospital programs, namely, 
British Columbia, Saskatchewan and Newfoundland. 


(2) te eddivion, previnceial revenues in Alberta assume about 
75 per cent of the operating costs of mental ane 
tuberculosis institutions. 


28500 
TABLE 8, 


FISCAL YEARS 1950-51 TO 1953-54 


PUBLIC PAYMENTS TC HOSPITALS, BY TYPE OF PROGRAM AND LEVEL OF GOVERNMENT, 


1950-51 1951-52 
Be Provin- Munici- al Provin- Munici- Total 
cial pal plas cial’ pal 
3 j 5 
Maintenance Payments 
from Government Funds; 
Municipal Hospitals 259,539 259,539 519,078] ,648,642 648,642 1,297,284 
Maternity Hospitali- 
zation Plan 915.050 (a) 945,630] 957,108 (a) 957,108 
Hospitalization of 
Public Assistance 
Recipients 672,608 (a) 672,608] 780,416 (a) 780,416 
Hospitalization of 
Cancer Cases 31,3000) (a) 31,3000) 53,000) (a) 53, 00d 
Hospitalization of 
Poliomyelitis cases 43,100 (a) 43,100 Bieake (a) Spire 
Statutery Grants POL , £73 (a) 1 OLG S175 RL, top o5h (a) Pahl S05 15951 
Total Government. 
Payments 2.9967 500" 9259 559) S257 Solo. ope 
Total Operating 
Income = All 
Sources (4 


648,642 4,280,471 


Government Payments 
as Percentage of 


Total Operating 
Revenues 


$13,000,000 


$15,000,000 


For footnotes see next page 


ag 
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TABLE 8 (Cont'd) 


bo De =) 1953 <5. 
Item — te : ee 
Provin= Munici- otal Provin- Munici-= Total 
Cie. pal cial pal 
E 3 G i 

2aintenance Payments 
rom Government Funds; 
Municipal Hospitals De DU gel 02, 505 ee (05,000 2.210 ,455 25216 ,15% 152866 
Maternity Hospitali- 
zation Plan AS ohn Nem! (a) Res terolie poe), ole (a) 2,025,512 
Ospitalization of 
Public Assistance 
Recipients 1,164, 340 (a) 161, 34011,683,213 Ga) 1,688, 24.3 
Ispitalization of ; 
Jancer Cases 61,900 (a) 61,900] 56,682) (a) 56 , 682) 
Ospitalization of 
Poliomyelitis cases 251,563 (a) 251,563 | 816,276 (a) 816,276 
tatutery Grants 1 3230,70k (a) 296, (Olid spe. 150 (a) 1,504 550 
otal Government | 
Payments Fpto L/? 1, 5525503 6, 790, 680/8 1855296. 2,216,433 10,401, 729 
otal Operating 
Incame = All 
Sources (4) $17,000,000 $21,100,000 
overnment Payments 
as Percentage of 
Total Operating 
Revenues LO 49 


2) Not applicable. 

0) Estimated. 

c) Calendar year. 

1) Calendar year, as shown in Dominion Bureau of Statistics, Annual Report of 
Hospitals, 1950, 1951 and 1952, and Hospital Statistics, Vol. IL, 1755, for 
Public general hospitals. All figures rounded. 


ote: Municipal payments exclude any grants made to local hospitals to cover 
operating deficits. 


ources: Province of Alberta, Public Accounts, 1950-51; unpublished data, Depart- 
ment of Public Health. 
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SASKATCHEWAN HOSPITAL SERVICES PLAN 


The Saskatchewan Hospital Services Plan (hereinafter 
referred to as SHSP), which came into effect on January 1, 
1947, was the first provincial program to provide a com= 
prehensive prepaid Nospival Insurance scheme, to almost the 
enviVre: posulecion, on a2 compulsory basis. A lone history of 
over three decades of local effort with respecinwoevue Wevelop- 
ment and maintenance of hospitais and experimentation with 
prepayment plans in local areas preceded the Saskatchewan 
Hospitalization Act of 1946. The program provides virtually 
complete: in=epavient: caré ‘on arpubiic ward basis yo financed: 
by personal. premiums contributions orl taxeésy and) general pro* 
VanCial) reventiesennuciluddngssinecetAprils 19505) one-third of 
Che procecdsyothes threes perscem: sates taxes “The> pian, 
administered through the Medical and Hospital Services 
Branch of thesDepartmeut of Public: Health, has: expended 
about $98 million on payments to hospitals over the past 


eight years. 


COVERAGE 
Diof ibe based of the principle of universal coverage. 
However, certain groups already in receipt of equivalent 
hospitalization services from other agencies of the pro- 
vincial or federal governments are not included, such as 
members of the Royal Canadian Mounted Police and the armed 


forces, Treaty Indians, war veterans allowances recipients, 


54 


inmates of provincowvalvicsole “andurederal pevvenUlarles and 
patients in mental hospitals and tuberculosis sanatoria. 
With the exception of residents of the sparsely settled 
Northern Saskatchewan Administration District who cannot 
eagiily, De provided with hospital services, al one ye a. 
who have resided in the province for a period of six months 
are compulsorily covered. In 1954 an average of 810,246 
persous, or 92 percent of the provinelal populaviou ew re 


covered Under tne program: 


Alderecipientsqet: the various public @ssistancenpre— 
eramsoere? covered/by thespayment of the hospitalwzZatioumax 
on their: behalf by the appropriate’ public agency. Such 
Degelretearies. | ncludée) then spousessoandvdepenceny chi renw er 


Sra Ciiiktirenmainders tne ,ace orelotyearas Fandianeapactvete 


children between 16 and el years) OrSel le personstrvecet vine 


(1) to the 


the provincial supplemental (means-test) allowance 
Old Age Security Pension, recipients of old age assistance, 
and recipients of blind persons’ allowance, 26 Wweli@ee 


mothers' allowance cases, wards of the Crown and recipients 


Ol social assistance, including local reller cases. 


BENEFITS 
SHSP provides an almost complete range of in-patient 
hos pivelssenvieepbenérite. agsincesthesPlan heseom hi nel Sac 


scivnecs sprovaded have included pmublaic wand sor wninime ! 


(1) New residents can qualify tor such allowances only site: 


one year's continuous residence. 


1-35 
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accommodation (including Mmeale. epeeial diets, and general 
nursing care); the use of operating and case rooms including 
anaesthetic supplies and equipment; surgical dressings and 
casts; x-ray and other diagnostic procedures including 
laboratory tests; x-ray therapy; physiotherapy; most drugs in 
feneraliuse,y andl alisounersservicesrendered: by Individuals 
who receive" remuneration from’ thes hospital for such services. 
Blood for transfusions and certain endocrine and vitamin 
preparations are not included.’ The major excluded items are 
out-patient services, the extra cost of private or. semi- 
private accommodation, tne services of doctors or special 
purses. not employed by the hospital, patent medieines, and 

a Tew new end expensive drugs. Hospitalization for diagnostic 
precedures, and for arthritis or: rheumatism in institutions 
essociated with mineral aprings or @pas is-excludeds 
nospitalizetion for mental idinese; tuberculosis, and work- 
connected disabilities (under the Workmen's Compensation 

Act) is provided free of charge under other programs. No 
limitlotneri than medicesionecessity 16 placed’ on the length 


of steyranihoespital ,~forrveither acute vor chronic conditions. 


For beneficiaries hospitalized outside Saskatchewan, 
cash benefits are paid on a limited indemnity basis ($1.50 
per day for newborns and $7.50 for other beneficiaries) and 


are usually®limited to 60 days: of hospital care per year. 


pone 


ELIGIBILITY CONDITIONS 

All benefits are available only on the basis of 
medical necessity. There are no restrictions because of 
age or pre-existing conditons, and no waiting periods for 
maternity benefits. i\Bligibility dis dependent uponysix months 
residence(l) and the payment of the hospitalization tax, or 
qualification for provinedal assistancesuy dn wasesvol atcapay -— 
ment, e.g. after November 30th for coverage during the 
following calendar year, eligibility begins one month after 


tne dates of. payment: 


Every person after registration and payment of the 
bax Le provided witha hospital services Cards Fy pak 
recommended by a physician for hospitalization simply 


Drenelus, Mie Card Upon admiss on. 


UTILIZATION 
Aboutones beneficiary: out. of /every! sixewas 

hospitalized during 1954, including over 20 per cent of 
patients who were-hospitalizéedratsieast’ twice during the 
years and)> perrvcenty who were; discharged, horéyihe nt twices 
If no allowance is made for such multiple admissions, there 
has been about one discharged case for each five beneficiaries 
\l) Newly-arrived dependents of residents may participate 

immediately if the resident spouse or parent has com- 

pleted six months' residence, or they may wait until 

they have completed six months’ residences Aneaineured 

person who establishes residence outside the province is 

covered for the duration of the year for whieh fiseetax 


has been paid. Further eligibility requires re-establish- 
ment of residence and a six monthe' Wali Ne perrods 
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under the plan every year since 1949. A range of from 199 
to 206 cases per thousand beneficiaries were discharged 
annually over this six-year period, as Table 1 indicates. 
However, in the first three years of the program, the 
discharge rate had climbed rapidly from 156.in 1947 to 200 
per thousand beneficiaries in 1949. A similar increase 
occurredein (une number of days iu hospival per persons’ from 
6 ie ISherotes 2S in Tesh Selling tote An ioss aud 2654 


es 2 result gor 2 cdecreageyin the averarerienzth of stay. 


The average length of stay per discharged patient 
nas , ranged. between~lO .Osand digi nwdays under Phe .insurance 
program Prior GG 1S ineeprion, Thevleneah ofssvay in 
Saskatchewan public general hospitals (excluding the newborns) 
averefed 0.9 days 10 lo4s, 9. Oan. 14 fang 1945, and 10.0 in 
1946. Under SHSP, average length of stay per discharged case 
inereased fairly steadily Trom 10.0 in Oy et le Le ODL . 
and then fell gradually to 10.2 days in 1954, as shown in 
Table i. bo cCcorei¢derigca tins eeneraily hiepner everace 
leet htor Stay Dncder Une Tisurence sence, it should be 
mentioned that in 1954, as formerly, patients who remained 
in hespital teu days or less, while representing nearly 
three-quarters of all cases discharged, accounted for just 
Over one-third cf all patient deys. On the-other hand, 
patretits Wn hospival over el days, who comprised roughly 
one-tenth Gr ald cases, received over two-fifths of all days 


of care. 
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Table 1. GENERAL HOSPITAL UTILIZATION RATES, 
Seilyoledk = yal ee Sb bee 


Rated Bed Hospital Days 
a 


: Discharged Average Length for Discharged _. 
vear perry Gases per 1,000 “ot Stay per (b) Cases per tee 
ee ae (a) Covered Persons Discharged Case 1,000 Covered | 
Population percons 
1947 deed 156 10.0 dlyyaieis 306 
1948 Br, 178 10.5 1,575 519 
us ores, 200 OD Pasi G hive: pak 
1950 6.4 205 10.5 fag dey Ole 
ieee 6.6 1D Sigil ea py AS 304. 
ope 67 205 LOL6 Pap leiES) 292 
LOD 66 206 Owe Pas debe) 290 
nestle 6.4 201, Oy 2,008 288 


Excluding beds in mental, tuberculosis and federal institutions, Rated bed 
capacity represents the average number of beds per year which hospitals are 
designed to accommodate, based on minimum standards of floor space per bed, 
and not the actual beds set up. 

(b) Adults and children only, excludes newborns, 


source: Annual Report of the Saskatchewan Hospital Services Plan, 195% 
Regina: Dep. LobvPublre: Health, 1955) PeTables ES ili wy sarony ber 
The 204 discharged cases per thousand covered persons 
in 1954 have been broken down in Table 2 according to the . 
primary cause of hospitalization. The mest Prequent €auce 
by far was childbirth and complications of presmeucy, cecum: 
ing for 38 cases per thousand covered persons or 79 per 
thousand females. "Other specified and ill-defined diseases" 
accounted for 17 cases per thousand, while “accidents, 
po1sonings, and violence” and “acute Diaryasi ts sac) ola 
Iivis and hypertrophy, of tonsils and edencids e@ccounres tor 
16 and 15 cases per thousand covered persons respectively. 
In fifth and sixth place in order of frequency were diseases 


of the genital organs, and pneumonia, each with 8.9 cases 


[-3 


5 


| 
Nn 
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per thousand. The residual categories "other diseases of 


the digestive system" and ' 


‘other respiratory diseases" 
ranked seventh and elghth, acchunting for-7.e and 526 cases 
respectively, appendicitis) with Ssé-@eses ranked nah Mend 
diseases of the gall bladder, with 4.9 cases per thousand, 
ranked tenth. The remaining forty categories cover 


diagnoses of conditions each of which caused hospitalization 


of less than 5 cases per thousand covered persons in 1954. 


Table 2, NUMBER OF DISCHARGED CASES PER THOUSAND COVERED PERSONS BY 
PRIMARY DIAGNOSIS (a), EXCLUDING NEWBORNS, S.H.S.P., 195k. 


Tist 


io. (a Primary Diagnosis 


Primary Diagnosis 


Tuberculosis of Respira- 
tory System 


Malignant Neoplasms, 
Including Neoplasms of 


Cz |Iuberculosis,. Cther, Norms Lymphatic and Haemato- 
C 4 \Syphilis and its Sequelae poietic Tissues Liwole 
C & |Gonococcal Infection 
Cc 5 abygentery, All Forms Benign Neoplasms and Neo- 
C 6 |Other Infective Diseases plasms of Unspecified 
Commonly Arising in Intes- Nature Ly ob9 
tinal Tract Allergic Disorders Ener, 
Diseases of Thyroid Gland OT95 
C 7/7 |Certain Diseases Common Diabetes Mellitus 295 
Among Children Avitaminosis and Other 
Cia. 8earlet. Fever Defaciency States Orbit 
C7b Diphtheria Anaemias 0.76 
C7e Whooping Cough Psychoneuroses and 
C7d Measles Psychoses 1596 
Mumps Vascular Lesions Affect- 
ing Central Nervous 
Cc 8 |Typhus and Other Rickett- System erp 
sial Diseases Diseases of Hye jhe es 
C9 |Malaria Disease of Ear and 
C10 |Diseases Due to Helminths OS IS 
Cll |All Other Diseases Classi- 
- [fied as Infective and oes be 
Parasitic Chronic Rheumatic Heart 
Disease O.L7 


Classified aocording to "International Statistical Classification of Diseases, 
Injuries, and Causes of Death", 1948 Vol. 1, pp. 362-361. 
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Table 2. (Cont'd) NUMBER OF DISCHARGED CASES PER THOUSAND COVERED 
PERSONS BY PRIMARY DIAGNOSIS (a), EXCLUDING NEW- 
BORNS, elie Wieltets BES bay ras 


C25 |Arteriosclerotic and Dege- Nephritis and Nephrosis 0276 
nerative heart Disease Diseases of Genital 

C26 lHypertensive Disease Organs 8.9 

C27 |Diseases of Veins 

C28 |Acute Nasopharyngitis Deliveries, Complications 
(Common Cold) of Pregnancy, Childbirth 

G29 jAcute: Pharyngitis and Ton-— and the Puerperium Slo a! 
sillitis and Hypertrophy Boil, Abscess, Cellusiit2 
of Tonsils and Adenoids anes, Other Skinkinfection 2435 

C30 |Influenza Other Diseases of Skin oe 

C31 |Pneumonia Arthritis and Rheumatisn, 

C32 |Bronchitis except Rheumatic Fever 4,06 

C33 |Silicosis and Occupational Diseases of Bones and 
Pulmonary Fibrosis Other Organs of Movement Pat eee) 

C34 JA11 Other Respiratory Congenital Malformations 
Diseases snd Diseases Peculiar le 

C45 |Diseases of Stomach and Early Infancy 1230 
Duodenum, except Cancer Other Specified and I1l1- 

C36 |Appendicitis Definea Diseases a 

C37 |Hernia of Abdominal Cavity Accidents, Poisonings, 

C38 |Diarrhoea and Enteritis and Violence 16.24 

C49 |Diseases of Gallbladder Not Stated 6, 
and, Bile= pacts 

CLO |Other Diseases of Digestive 


System All Causes 205.00 
a) Classified according to "International Statistical Classification of Diseases, 
Injuries, and “Causés of Death", 948 Vol, 1,) ppsise2=56l% 
Source; Annual Report of the Saskatchewan Hospital Services Plan 195h. 
Regina: Dept, of Public Health, 1955, Table Bo, pp. 48-50. 


It may be of interest to examine some of those hospi- 
valized cases. which"required strgical, operavirons a 248 gie 
more closely than was possible in the above breakdown by 
diagnosis. All those operations which occurred with a 
frequency of at least one per thousand covered persons have 


oe 


(i) 


= ion & 


been shown in Table 3 in order of frequency, along with the 
rate of each operation per thousand discharged cases. 
Tonsillectomies and adenoidectomies were the most frequent 
operations performed in Saskatchewan Hhespitads,. occurring 

at a.rate of 12.2 per thousand covered persons, or more than 
twice the rates for appendectomies and D. & C's, which ranked 


fecondsaned third im,erdery.of frequency. (1) 


Table 3. RATES OF SURGICAL OPERATIONS IN HOSPITAL PER 
THOUSAND COVERED PERSONS AND PER THOUSAND 
DISCHARGED CASES, FOURTEEN MOST FREQUENT OPERA- 
TIONS, S.H.S.P., 1954 


Rat & per OOO Rate. per. ,O000 
Operation Covered -Persons:. Discharged Cases 


Lensillecpemy , 
_Adenoidectomy i 
Appendectomy 
Dilatation and Curettage 
Boor Extra cpa 
Cystoscopy 
Herniotomy 
Hysterectomy 
Rheguction, of Bracture 
Prostatectomy (c) 
Cholecystectomy 
Circumeis:iion 
Local Exeisaion, of Skan 
Area WS 
Suture of Wound Injury 1 


~ Haemorrhoidectom ik 4.9 
(a) - Rates based on 390,532 female beneficiaries. 
(b) + . " 419,714 male beneficiaries. 


(e)  Ineluding transurethral, suprapubic, retropubic, and 
perineal. 


Source: Annual Report of the Saskatchewan Hospital Services 
Pian, Tost (Reeitvia: “Dept. of Public Health, 1955), 


Appendix B, Table B/. 
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For a more detailed discussion of utilization experience 
under the Saskatchewan program, see G.W. Myers, ‘“Hospi- 
talization Experience of a Government Hospital Care 
Insurance Plan", Parts I and II,: Canadian Journal of 


Public Health, Vol. 45, 1954,. pp. 372-380 and 420-429. 
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It has frequently been claimed that the volume of 
hospital care supplied to residents of rural communities and 
small towns and villages is proportionately much smaller 
than that- ootai ned’ by pecplewwho Wive an cictes marcel, 
because of differences in incomes among residents of these 
two types of community, or thelr epi lity to purchase ospuued 
imeurance. In Saskatchewan; nowever, Yactual experieuce 
indPcates that people in the smaller urban centres were 
hospitalized more frequently than any others. Cities had 
the lowest rate, with rural areas» somewhat’ below towns and 
villages. On the other hand; average length of stay was 
hienest in chttes, and sitghtly higher inerureiee team ion 
iw the smaller urban centres; with the resulv eau ver eons 
ia the rate-of days of care Werennol “parti cutea mass aati. 
These relationships are shown in Table 4, which reveals that 
Chiles experienced a discharge rate or be sper Tiovueacne 
persone covered as compared’ with a vate (ol cel’ ue eee 


Whereas The average Veneun on scay waco | ae days per cade ii 


Cipscs) end only 1Ovs an vilteges vs. These aiirereices have 
fs Re. ; ; is 
been dargelan explained. Lt PECs Or “i bes lao reser ss wee 
Paved 1 Fural areas, tne Sreaver Vroemmaiboy of est ee 


doctor, and hospital and therefore the availabitityor 
early Treatment and home (care niurbensecneres Wand. bie 
greater coverage of urban occupations under the Workmen's 


Compensation Act and so on. 
face Uk a) nn oe Saran | | 2 enna ee rth rer rR eT ee ee Se CAE Te alt Tt CRI es ee 
1) G.W. Myers, “Hospitalization Among Residents of Urban 
a E : cee tt ‘ i 
and Rural Communities , Canadien Journal: of Pubigs 


Healy, Voln- 44 OBS. pps dase 


wy cy oe 


Table 4, GENERAL HOSPITAL UTILIZATION RATES AND AVERAGE 
LENGTH CF STAY, BY PLACE OF RESIDENCE, 1951 


Discharged Cases Average Hospital Days 
. per »1,000 Length of Stay per »b,,000 
Residence Persons Covered per Case Persons Covered 
Age-Sex Age-Sex Pre Age-Sex 

Crude ; a; : 
Cities 5} Le mes 
Towns (c) a5 ea 
Villages (d) 52 Pe |S 
Rural Areas (e) 197 2,056 


a) After allowance for the varying age and sex distribution of the population in 
the four types of community. 
Population of 5,000 or more persons, 

" We SOO 40%, 000 ‘Herscns. 

"less than 500 persons. 
Organized or unorganized territory surrounding incorporated municipalities, 
with populations ranging from about 500 to 2,000 persons. 


4 
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source; G.W. Myers, "Hospitalization Among Residents of Urban and Rural Communities" 
Canadian Journal of Public Health, Vol. 44,°19535, Table IV, p. 47. 
FINANCES 
SHOP is financed from the Saskatchewan Hospitalize- 

tion Fund established under the 1946 Hospitalization Act. 
fli “eayinents "tor Nesepital eervités “ae well “as the “costs cof 
acmiuiatravion, Ine iudine “costs “or-reristration anda tax col~ 
Lectrony are’ mer from the sunds“Khevenues -are-denrved from 
a capitation or “head” tax, with a family maximum, and from 
general revenues of the province, including since yeraa ee 
1950, a one-third share of the proceeds of a three per cent 


sales tax. 


HOSPITALIZATION TAX 
The annual hospitalization tax is payable by or on 


behalf of every resident of Saskatchewan covered by olor. 


ae 


The tax rate for 1947 and 1948 was $5 per person with a 
measctmuum,.o.F. $30 forlaifamily .consisting of thes tavhemamochen 
and dependent children under 21 years of age. In 1949, be- 
cause: of rising costs, the, tax rate waseraleedmao $10 for 
self-supporting persons over the. age .,0l 21 years. au “ihe 
same time, physicalhly on mentally incapacivaved depenjen: 
children over 21 years were included under the maximum 
Panily text ap ined OOO. Ene $10 tax rate was extended to all 
persons who had reached the provincial voting age of 18 
years. Minors between 18 and 21 years attending an 
educational institution or nursing school, and incapacitated 
children over 18 years, were taxed at the adult rate, but 
their taxpwas <neluded, in: the $30; family maximums eiihensex 
for dependents under 18 years has remained at $5, bue! the 
PaLe ler Sine le persone Wattiticredsedmce $15 ands ches tania 


maximum to $40 in 1954. 


Lhe .vax 2s ppayab.le ln advance sou mayne Boas cenia 


(1) Lisi 


Cwomins balmente cut <b amounts aio more ythomne-O 
collected by muniicl pal auLporipLes: s6osCC oie Gaile Gl ie a 


of Regina and Moose Jaw, and in unorganized ape he 


Before benefits can be obtained, not only the required 
amount .Ol, tax Moh BNe current pemied, Ebllwua baic ua wens 


(39 


arrears Lrom che preceding five years met pe void. 


Jy) At least $20 must belpaid Aneghest isi eins ve liaace 

(2) In Regina and Moose Jaw, and in unorgenizé0 sareas agencies 

of vhe provincial government Goel ec Vege wer ace 

(3) Except where the Board of Revenue Commissioners grants 
approval to make such settlement by instalments. 
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Personal tax revenues have increased from $4.85 per 
capita in 1947 to $10.86 in 1954, as shown in Table 5. Over 
this period they have averaged about 46 per cent of total 
revenues, although in 1949 they accounted for almost 55 per 
cent of the total, whereas in 1953 they provided only 38 
per eenty? thesremaindéer consistinet of revenues from the. pro= 
Vineied Lreau tary thei 4ncreasetiin per capita tax reverues 
from $7.75 in 1953, to $10.86 in 1954, was of course due to 
the increase in tax rates previously mentioned. 


Table 5. TOTAL AND PER CAPITA AMOUNT AND PERCENTAGE DISTRIBUTION OF 
REVENUES, LB SOURCEU5.H.S.Ps LoL? TOA bey 


Source of Revenue 
Hospitalization Tax and 


ss Miscellaneous Revenue (a Provincial Revenues (b 
Amount Amount | Fer Capita Per Cent 
: ; 


De Mae, (07,000 50. E $3» (lly (Ob, La a, 
194.8 3,788,515 taw2 541653 78 58.8 
149 Sin ot wy ey 54.5 bo 7,015 ‘ 4565 
1950 6F015 905 Pos bi 6,228,260 50.9 
1951 6,128,102 £3. 7,882,510 56.3 
1952 6,162,031 LO.9 8,920,791 59.4 
1953 6,234,232 3749 10,196, 748 6251: 
195k, 8,798,264 6.0 8,444,107 49.0 


a) Incluues personal taxes paiu by Province on behalf of public assistance 
recipients as follows: 
1947 - $130,930; 1948 = $159,000;: 1949 ~ $276,645; - 1950 -- $275,135; 
1951 - $283,365; 1952 - $335,797; 1953 - $364,909; 1954 - $529,356. 

(b) Includes one-third of the proceeds of a sales tax levied under the Educa- 
tion and Hospitalization Tax Act, and other general revenues, 

Source: Annual Report of the Saskatchewan Hospital Services Plan 1954, 

Tables XXIII and XXVIII. 


(i Unlikemthnescratoch columbaa-and Alberta” programs. rio 


Mminicrpal grants ere made co oro. Ps 


COSTS OF THE PROGRAM 

Ther total? costes of) hospital il zationiiay eta s.cnheach 
year since the commencement of the program an 1947, amount- 
ing to $16.5 million in 1954. It can be seen from Table 6 
that the annual increase in payments to hospitals amounted 
fol bis S147 maididvont overs theerinset time wearscray byes 4 
however, the annual increase had fallen to $700,000. Such 
increases have been the result of both a greater volume of 
care and a rise an the-average rate pald=toghnospi tails tor 
each patient day. While the increase inenospive bizatvon 
costs in 1948 could be attributed about equally to each of 
these factors, for 1949 and 1950 the increase in average 
amounts per patient day represented roughly 60 per cent of 
The GOvdL INCrease at CXDENO) CURES smalice sou sCOsms mCias ive 
IMCrease Gh-days) ol care the remaauaen. im VOS1 Nonoweser, 
an increase of over $1.00 in average per diem costs accounted 
almost enutrely Por: thes tncreases in wexpendi tures | ovement Se. 
Days|of fave increasedionmly venyislighntly.- froma 
mn 1950 fowl, (211,629 iin 1951. o,With a steady declimesimiday- 
of care to 1,657,274 in 1954, increased expenditures in 1952, 
1953 and 1954 are entirely attributable to increases (of 72, 
84, and 58 cents respectively) in average per diem costs. 
Over the elght-year period, the average Gost to oles, Popes 
pavers ae in Saskatchewan institutions which furnish 


over 9/ per cent of care received by beneficiaries, has 


ne Excluding newborns. 


+ Oe 


risen steadily from $4.69 in 1947 to $9.82 in HO5he. For out- 
of-province care the average cost per patient peel rose 
Prom $23,.88 An 194 74h) $7.34 in 1954, mainly 2si-aoresult of 
changes in the schedule of benefits. 


Table 6, TOTAL AND PER CAPITA AMOUNT AND PERCENTAGE DISTRIBUTION OF 
EXPENDITURES, BY TYPE OF EXPENDITURE, S.H.S.P., 1947 TO 195k. 


Type of Expenditure 
Total Expenditure 


one Administration 
Expenses(a Expense 
Per shi A Per Per 
194.7 fe 560, 763 ee 92.1 ph 5s see 
194.8 PEO RR SD 8,632,778 9548) 572,115,), Oy 7k 
194.9 dag VR ea 10,190,211 95.1] 522 766 0,68 
1950 12,244,165 11, 708, 786 95.06 535, 31917 OelQ 
1951 14,010,912 13,1-30,802 95.9] 580,110] 0.75 
1952 15,082,822 1p ,482 027 96.0| 600,795 | 0.76 
1953 16,430,980 15,826,998 96.3 | 603,982 | 0.75 
1954(b) | 17,242,371 16, 51.7, 768 96.0 | 694,603 | 0.86 


a) Includes expenses incurred for cases in hospital at year end, 
b) May be increased by retroactive hospital rate changes. 


Source; Annual Report of the Saskatchewan Hospital Services Plan, 1951, 
Increased costs can also be expressed in terms of 
average costs per case and per capita. In 1947 the average 
cost per case (adults and children) in Saskatchewan 
institutions was $46.66, but by 1954 had climbed steadily 
to $98.50. Similarly, as shown in Table 6, the average per 


capita costs of hospital care rose from SO a2 Aneto 6 eo 


$20.42 in 1954, an increase of nearly 130 per cent. 


(1) Excluding newborns. ee ae if. 
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With increased payments to hospitals, there has been 
a relative reduction in Administration expenses over -ei1gnr 
years of operation, such costs representing 4.0 per cent of 
total expenditures in 1954) "compared With WO" per iconv mm 
1O47. “A laree part of the redavive TreducvioGdsiac, oeenrcauc 
to the employment of a smaller administrative staff; the 
average number employed dropped from 181 in LON (MeO fe ie 
P5470 As ment ilonedy-tieiplanmvutlilizes The munireupa! 
authorities. as vax; agencies of the provincial eovernment 
With wespect to the collection of insurance premiums. §-tor 
tnis service the mune cipalTtles are paid fa tsum equarsgine | 
per cent on the first $100,000 collected and 24 per cent on 
the remainder. Following) Theminermeasoui n tiaxt races ae 
COSts (Or “administration Jumpediiirvom (5ecentsl per icopiiveye @ 
1953 to 86 cents in 1954, largely due to increased commissions 
On tax Collections whieh rose, Catone =-Unird. ol GOUr agin a 


tration costs instead of one-quarter as previously. 


Cons id ermine othe size got ehosml tal bi Wie wiieineby oo Paton 
behativor “benerkeiaries spans nef interest mouioteneneh eet 
the 160,980 cases hospitalized in Saskatchewan institutions 


in 1954, 44 per cent had less than $50 each paid out to 


hosvivealssby the Plan lodTohei:z behalf, while {7 per cent 
cost the Plan less than $100 per case for their hospitaliza- 


CLOn seas shown. A tiel ap )Le wis 
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Table 7. NUMBER AND PERCENTAGE AND CUMULATIVE PERCENTAGE 
DISTRIBUTION OF HOSPITALIZED CASES(a) IN 
SASKATCHEWAN INSTITUTIONS, BY EXPENDITURE PER CASE, 
STs cr il ee Wem Dt 


et a ne ahr ee ee ee 


Expenditure Number of Per Cent Cumulative 
per Case Discharged of Cases Per Cent 
Cases of Cases 


». Oo. 19 26,068 16.2 one 
20 to 49 LS OT 28,1 ie 
50. to 99 52 ,.350 32.5 (O22 

100 to 199 23,584 1 91.5 
200 to 499 10,691 6.6 98.1 
500 and over 3,090 19 10026 

Total 160,980 100.0 100.0 


(a) . EXGludeoe wenbepoge of Eetslea visee1hh oie An)dw fuuab 
Source: a 

Plats, oe. i herring: epi. of APablic Headloh, 12955), 

Appendix B, Table BQ. 

METHOD OF PAYMENT TO HOSPITALS 

At the commencement of the scheme a so-called "point 
system" was adopted whereby Saskatchewan hospitals were 
paid a per diem rate, on a diminishing scale in accordance 
wien the number of days of care provided: It the calcule- 
tion of thie per’ diem raebe the hospitsi’s essential 
facilities and services were given a point rating and the 
total points then calculated in monetary terms. AD Ler a 
year's trial the point system was abandoned as They rates of 


payment often required supplementary grants to meet actual 


operating cost. 
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This system was then replaced by a system of inclusive 
per diem rates which represented the estimated costs od; 
operation. In 1951, however, a refinement of the method of 
paying inclusive per diem rates was introduced (for Saskatchewan 
pubite general hospitals only), invorder to provide wan aneenvive 
for efficient operation. An average per diem wate. basedson 
estimated occupancy and operating costs (less estimated 
revenues from sources other than SHSP) is now determined 
annually through iunitorm aeccounline me vunoda en wlio w tO ac 
pertion of this per adilem rate represents axed expendi uirese 
such as salaries; fuel and depreciation. Which GG ious aay, 
Sigh eoni ly Wit heoccupanc ys JOn ne OL nematic esr lic 
hospaval’s; variable-expenses, suchVaswiood, taundrvyeanuc 
drugs which are directly related to @etelpancy Meare 
determined and hospitals assigned a‘variable day rate 
(from $1.25 to $1.75) depending on the rated bedticapacity 
of the hospital. lump-sum payments are then made semi- 
monthly, representing slightly more than the estimated fixed 
per dlem costs, while additional aums, depending von acuua 
occupancy, representing slightiy less than the vartaentescay 
Mave, are paid to the hospitals when thesaccounts sor one Le 
patients are submitted vo the Plan. " Ateepne end woven] ce 
retroactive rate incréases are made by the Plan incerta nm 


Cases where deficits have been itncurred. 


The effect of dividing the average per diem cost of 


operation into two parts is to provide a bonus to hospitals 


Les 
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which have experienced an annual volume of cave «Ol core, Leas 
than their estimated volume, since such hospitals have 
peceivedva greater, proportion of their average perv diem 
costs in terms of their estimated, rather than their actual 
Level ol occupancy, \Theifinanctal incentive to ove rerowd 


hospitals has thus been eliminated. 


ADMINISTRATION 

The hospital insurance program is administered by 
the Saskatchewan Hospital Services Plan, a unit of the 
Medical and Hospital Services Branch under the Deputy 
Minister of Public Health. The Plan's Executive Director 
ve Ces pone le, TOrpene direc rion of, six obi ywivs tons) - 
Regisvuratvlon and Vax Collection, Hospitalization; Accounting, 
Mechanical Tabulation, Office Manager's and Field Services - 
with an average staff of 121 persons (1954). Briefly, the 
Pron as respons ble tor manag ine the Respitalizatvion Mund, 
nalntva lining Tecondse Of contributions, sna riinelly paying 
MostLos be Tormervaces reniercd. te elie Lote -benelicrenies. 
A special Rate Board reviews the hospital budgets and 


Spproves the wer diem rates to: be paid. 


Asomenvioned, theicolLlection machinery ol) The pro- 
eraw is decemoralizeds. the local AULHOPIGLes, are respons lole 
Form regiatravionvand tax collection.) Wieh whe Plan's Field 
Division providing liaison and assistance to local collec- 
tion officials in matters of tax enforcement. All other 
administrative operations are centralized. The ownership and 


operation of hospitals, however, remains a iGcad or private 


responsibility. 
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CHAPTER IIT 


PUBLIC HOSPITAL AND MEDICAL CARE PLAN 
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NEWFOUNDLAND COTTAGE HOSPITAL PLAN 
The Newfoundland cottage hospital Scheme Une sCLrst 
government-sponsored prepaid medical and hospital care 
plan in British North America, was introduced in Newfoundland 


in the year 1934. 


ORGANIZATION 

Tne covtace hospital system(1) Consista of elentecn 
Small cottage hospitals and seven nursing stations with a 
complement. of 502 beds (approximately 3 beds per thousand 
covered population) and 113 bassinets (December 31, 1954), 
operated by the Newfoundland Department of Health. Each 
cottage hospital services. an.area cit as a “cottage 
hospital. district” which maybe snbaivided ante ei-"nodpitad 
medical practice district", "medical practice districts" 
and, in some cases, “nursing districts". A number of 
medical practice distmiicts and nursing districts: -are located 
in igolated regions on¢side the, boundaries of, any cottage 


hos pitad-area. 


Bach cottage Mcepital is “supervised by ee medical 
hearth orftcer who is generally responsible for the provision 
oF hospital services ano public health services  whroughour 


the cettage hospital district. In addition, he provides 


bide sine eotvege hospital pla Le des iened to provide service 


in selected regions and does not cover some major popula- 
tion centres, such as St. John's, Corner Brook or Grand 


Falls. 


eet 


both domiciliary medical care services in the hospital 

medical practice district which immediately surrounds the 
hospital, and emergency medical treatment in other parts of 
the "cottage hospital area. In 1954) twenty-sever physleians 
were located in the eighteen cottage hospitals; nine hospitals 
badepoLn 7 medical health of ficer ‘and snousermeccaideny 


menical “OLrricer. 


bome- thirteen physicians res raing siparte "Olea 
cottage hospital subscription area beyond the "hospital 
med Vealhy practice district” provide prepaid medical services 
£0 residents lof so-called "medical practice districts. = in 
Ouner i1s0lated réesions’ of a covtace tos ii te Prereeawnerce 
phere ‘s' no resident: doctor, Une Uistricy nurs ime seny ice 
brings a degree of medical -care to the inhabitants. Nurse rme 
Care. 1s-ealso™provided ona DPrepeymeiy was is eld somema tea. 
outside cottvarpe hospital districus where rtnere =a) no 
resident doevor. Pinay eilenveciianyel ct ansimetn Sous wees 
fee-for-service practice and located in medical practice 
GISUPLCUS OUtSIOS Of cottage Nospitaleacubserippilom tarescs 


(1) 


provide general medical services’ to indigenta for 2 
yearhy svipend and also fulfill certain public heaton 
tions for which they are remunerated by the province on a 


fee basis. 


Indigent persons living in St. John's who require in- 
patient or out-patient hospital care receive certifica- 
tion of inability to meet the costs from the Welfare 
Department. Treatment services are provided at the 

St. John's General Hospital or at “public health 
clinics , both operated by the Department of Health. 


- 75 - 


A secretary appointed for each eotlage hospital .is 
concerned with the business management of the hospital, and. 
the collection of subscription fees in his cottage hospital 


S)lsrel © 


COVERAGE 

At December 1954, about 154,000 persons(1) (43,600 
subscribers and 110,400 dependents) or nearly 40 per cent of 
the Newfoundland Arlee etre resided within the eighteen 
Cottage Hospital subscription areas. Of these, approximately 
83 per cent, 128,000 persons (35,000 subscribers and 93,000 
dependents), were covered by payment of subscription fees 
for nospital penéetius., Prepaid icaverace for dcomiciliary 
medical care was, available to (5,000 persons president. ih 
nospital medical pracvice areas and to 39,000 persove in 
Quscriey Medical practice, areas... Prepaid. hursing care was 


available to 24,000 persons within cottage hospital districts 


and. approximately 3,500 outside cottage hospital districts. 


BENEFITS 
Benefits include public ward accommodation,. all 


necessary medical and surgical services, drugs and dressings, 


(1) Included in this subscriber potential were an estimated 


6,200 recipients of provincial public assistance, who 
are encouraged to pay the Cottage Hospital subscription 
fee, unless payment would impose a hardship. Relief 
cases (unemployable persons and the employable unemployed) 
ane expected towpay. the tee in installments... ,Old sage 
security beneficiaries are required to pay the subscrip- 
tion fee Jike any other selLi-supporting resident .of .a 
cottage hospital district. 

(2) Estimated at 398,000 for 1954. 
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outpatient services; nursing services, and preventive health 
services. As‘mentioned, domiciliary medical care is also 
available Paehnospitaly medical practicervarcas “crmolatmrcy 


medical practices areas. 


Referrals to the St.-JenaMs General Hospilval yea pro- 
vincially-operated hospital of 446 beds, may be made by the 
medical health “orticer for "condivitons thar comer Ve eleac nr 
in a cottage “hospital. “Preatmend at “the Genera hrlospi yar 
includes ward accommodation, drugs and dressings and 


néececosory Ned Calweemy Lees. 


UTILIZATION 
Eighteen hospitals, with a total of 482 beds, 

admitted 11,024 patients (excluding new-borns) during the 
calendar year 1954 and provided WOO 7295 days of ares orranu 
averape oc “Ol daye of stay per Davlent .. Ustue same com ae 
of the potentially covered population of 154,000 persons, 
Cheese Nospitals,. in aeerecares exveriencecsmore gan) 
aumMLssSLons per thousand personseand provided aboun O>imdaye 


(ay 


of in-patrent hospital care per "thousand vers ons. such 


Faves Cainov Deeconsldered “as retrese iris cc cUrare Wy sae 
Dovel Nosplval isagetby tne CoverecusoupmiauLon, Monevetr. 


Bice tev dre Tot based on Une actu eaumoer "On 7681 ol oise 


(1) If the estimated hospital days of cases referred to 


St. John's General were included, the rate of patient 
days might increase to approximately 835 days per 
thousand cottage hospital beneficiaries. 
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beneficiaries and would also be HigGsticanGiy ~erfected if 
complete information on patients referred from cottage 
hospital districts to the St. John's General HoSp icad could 
be included. (1) Moreover, all rates are of course affected 
by the unique geographic characteristics of the Province and 
by the organization oT hospital ‘and medical ‘services, 
particularly the fact that home maternity care is available 


as a medical benefit. 


FINANCES 

COTTAGE HOSPITAL FEES 

Hor residents: of 15 ,eottage hospital aistricts, in¢ 
patient and out-patient hospital services and domiciliary 
medical Care are made available at anneal subscription raves 
of $7.50 for self-supporting single persons and $15.00 for 
families.  However,: persons, living im three beepital 
medical: practice areas With a igh. level or employment. and 
Stable wages (Botwood, Channel and Gander) are reduprea To 
pay F12700 and $24.00 for single persons and families 
respectively in the first two areas, and $18.00 and $36.00 
4n Gander. In other parts of these three -covtage nospital 
districts the usual rates of $7.50 and $15.00 apply. In 
nursing district areas outside cottage hospital districts, 
the fees are $4.50 and $9.00 for single and “lamriy subscribers 


in) tr therestimated hospital daye of cases) reterred. V0 see 


John's General were included, the rate of patient days 
misht wane reass: to approximately 835 days per thousand 
cottage hospital beneficiaries. 


gs coh 


respectively. Any delinquents requiring services are ei y tee 
to full benerits Sitter a waiting period of two weeks, om pay- 
ment of a late-joining fee, which is equivalent and in addition 


GO Cne relsular SUDECrApULOM rave. 


A number of extra charges are imposed on beneficiaries 
at the time of service. A hospital charge of $3.50 per day 
is recuived for Sli mavernity cases end asteenaL TINGHLOOM Skee 
maternity cases attended at home or in hospital, with the 
exception of Gander and Charmer NWospital medical practice 
district where the maternity fee is $20.00, and Botwood 
Wedicalepractice GQLAECFiCtS Where erenMalernity sec. ue $15.00. 
Dentel exuractions are charged at the rate of 50 cents per 
COOUN, -excepu. at Botwood, Channel, and Gander wherep ines race 
is $1.00. “Private hospital rooms are available to subscribers 
at the rate of $4.00 per day, except for maternity patients 
who are charged at the rate of $5.00 per day. All medicines 
and .ereseings supplied 1o. ouL -pavienus tue, De Datla olmer 


MWe Line they are. supplied. 


HOORLUTAL OPERATING COSTS 
(ty) Cettace Hospi aie 

While available information does not allow a com- 
prehensive examination of the. financial operations of the 
cobvage hospital program, some material is available .onecie 
COgu, OF sopetating: 1 of the 16 .cOttace woos pier omic ant 


the fiscal year 1953-54. “ouel .expencat wires ot achese hospitals 
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of $1,311,000!7) 


represented an average expenditure of $11.80 
per pattent day, ranging from $19.17'2) if, VASrsma teest 
hospital "tae Foes) with only 6 beds, to &7 59/2) in the 
largest cottage hospital (Gander) with 94 beds. Total 
hospital costs, including medical services, per CapLua, 


‘based on a potential population of L391, eCU, Vareres rime ted +a 
$8.65- 


Liwacditiow, the Cost of 106/ cased referred to St. 
John's General Hospital is assumed wholly by the province. 
Duving 1O54. hoepitalizacion of referred cages (favo vine an 
estimated 28,500 patient days) cost the province an 
eeuumea ved $325,000.00, nou including, fee-Tor-service pay- 
ments to physicians providing medical services to referred 
courage hospital subscribers. Room G@nd board payments for 
referred cases in private institutions or homes ta°St. Johns 


were estimated at $120,000. 


Altogether, then; the totel cost tet eerypees rendered 
to beneficiaries under the Cottage Hospital program was 
approximately $1,756,000 or nearly $11.60 per person 
covered. Subscriber revenues amounted to some $615,000, 
leaving a balance of about $1,141,000 or almost 65 per cent 


of totalrexpenditures-toibe borne! from general~provineial 


revenues. 


i it payments: or Sl (plaseo Go physicians from aubscripricon 


fees, and from maternity and.dental fees and so on. are 
excluded, total expenditures are reduced to $1,136,717 
or $10.25 per day. 

(2). About $16, 00-and $6.05. per day respectively uwhern tee 
payments to physicians are excluded. 
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G2) p1StendohndsuGeneral Hospital 


The Province of Newfoundland owns and operates the 
St: Johns, General Hospital whose services Towrelerred 
patients from Cottage Hospital small areas, as mentioned 
above, are an essential part of the Cottage Hospital Plan. 
Tn 1953-54 the net cost of operating this hospital, after 
deducting revenues from various sources including paying 
patients, was $1,284,000. This sum @neludes, Snsaddiuicn 
bo the costs of if-patient care Tor Cotvage: fospital pamicuca 
and of services to indigent persons in St. @ohi's,) the tpro- 
Vinclal Share of The ‘costs of DOL Aii=pacleny atl Cum pa car 


Se eve oemreoncere Dyn i he miGs pica lr 


(3) Other Payments 
The province also paid about $475,000 in 1953-54 to 


non+soverumert phospitals, and, to,assisteim-~providingshealin 


Serv veces Om tadivenl persons- 


(4) Total Expenditures 
Estimated total expenditures in 1953-542? of the 


Cottage Hospital program, the net cost of operating 
St. John's General Hospital, and other expenditures to pro- 
vide atreatment iservices bn non-governmental institutions 


amountedatouantotalL,ef almost <$3 g2umi lid enauespeolbawa: 


val Excluding; poly courdeye thes costsmoteore hes neem be 
sanatoria and the mental hospital. 


~ Cie 


Gross Expenditures Pee as attics ae 


Cottage Hospitals' $1,311,000 
Net Cost o St. John's General 

Hospital \@) 1,284,000 
Room and board for referred 

patients to ot. Jonnis 120,000 
Grants to non-government hospitals 

and services to Indigents 475 ,000 

Tora tl $3,190,000 


Of the sum” of $2.2 HLILiOn, provincial payments amounted to 
about $2.6 million; the remainder, $600,000, was obtained 
from personal premium revenues and other direct payments by 


patients in Cottage Hospital areas. 


PAYMENTS TO PHYSICIANS 
Bach Coutagce Hospive) @octer te paid 4 stipend for 
perl oOrming Che Cures of S medical ot cer or Ghe hospital 
and medical health orireer of the disiriet.  Aiso, he 
keceives TOUr=Winvie, Up co a Mek inivy) of the: recs 
CoLlecved Prom subscribers In themmecical practice area 
Surrounding’ The GoLLrage ‘hospival,, ~-Wo-thirds .or the extra 
Ghargecmiorm ¢pecial Services suchsas delivertes and denval 
extractions, and fee-for-service payments Tor specified 
public health duties (e.g. inoculations, venereal disease 
treatments). For emergency medical care to patients outside 
a hospital medical practice area wa reo ior $15.00 4 day is 
paid by the province, with the patient assuming any 
transportation costs. 
ak Excludes one small cottage hospital, additional sums 
spent on operating Gispensaeries im certainsaréeas , salaries 
of District Nurses, and payments co medical orficers for 
certain professional services. Also excludes an estimated 


$325,000 for the hospital costs of cases referred to ot. 


John's General Hospital. 
(2) Including $325,000 for cases referred from Cottage Hospitals. 
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Pivsiclanceim distracl medVcalepract cen sl loGaned 
within cottage hospital subscripvilonsearesasparearemuleraved 
on the same basis as a cottage hospital physician. Physicians 
in private practice ,outside: of Nospital suuscripmicueaceacd 
receiverstlpendsyfor® the care of Gne Si cke pOC tea Hime ede 
service payments for immunization, venereal diseaseeirear — 
ment and so on. It might -be.mentioned alsopthausvhnes dts ic. 


HUrses under the program are paidvon a salaryerasic. 


CHAPTER IV 


PUBLIC MEDICAL CARE PLANS 


i eae 


THE PREPAID MEDICAL-DENTAL CARE PLAN IN HEALTH REGION NO. I 


SWIFT CURRENT, SASKATCHEWAN 


A prepaid public medical-dental care program, the 
only one of its kind=in Canada, wae’ inaugurated on OU ye cls 
1946, in Health Region No. I in the southwest corner of 
Saskatchewan. In 1953, about 47,538 persons (1) (20,400 
families) were erigiple Tor prepara health services, lexeilvud= 
ing approximately 1,240 beneficiaries of other medical care 
programa, such’ as puvliceadgeistance™ recipients, Treaty 
Indians ;~members’ of the’ Armed” Forees; anddR.€.M.P2°) With 
these exceptions, all adults and their dependents under 18 
years Of age*are Aoiaeteice tla oe Covered’ arcver’ three montviie 
residence. About 900 local indigents are covered through 
payment or’ €onr ri burions on’ their. pehalt: by* the responsi bile 
NUTLC? pal tuy. uP Ene average annual enrol iment Under this~ pro- 
gram since 1948 is shown in Table l. 


Table 1 - AVERAGE ANNUAL ENROLLMENT, HEALTH REGION NO. I 
SWIFT CURRENT, SASKATCHEWAN, 1948-1953 


1948 1949 1950 1951 1952 1953 


Average 
Number of 
Persons 


Enrolled BVGUSAS 46198 4B 000"F 47.680) 45 77309475538 
Sourcé? sSaskatenewah Dept. of Publie Health,~ AnnualReport, 
(Regina: Department of Public Health, 1953), p- 27,7 


(ea In@luding 3i.per.cent whoiwere-underelo. years ofiage, 


61 per cent between 15 and 65 years, and 8 per cent 
aged 65 years or over. 
(2) See footnote (1) page 94 concerning penalty for failure 


to register. 
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BENEFITS 

Benefits include comprehensive medical care in home, 
Office and hospital, ancluding, major and yminorssureery aad 
obstetrical services, rendered by two full time Se eee 
and thirty-one. physicians doing, general practice, (2) LnelLud= 
ing several certified specialists, -.hospital outpatient 
LabDorarory-avduonner diagnostic SErVices,, -andwawevecia: 
radiological service for referred x-ray examinations. A 
Limited dental care: program, with, major, emphasis. on, preven= 
tive services vis operated for, about, 9,000 childrensunderel. 
years. offage. by four, dentists operating) from threes pernanens 
denial clinics... Payment jfor physicians! seervi ces soug@e nde 
the; Region is limited. oe 50. per,cent. of the cosiieot ener— 
Fencyve carer olarcierrals, for Glasiosl cyan. Olmcc avant 
SuUreiCal, orenon-surcica | conditions(3). The. Ma jopacervices 
excluded are eye retract lions, pelascses pended riigeescu yc a emom 


NOS pe bady. 


Hosplvallcare, dnc Luding Wpub ll eiwavdswcare sea lL ommcs 


NOspLual sevvaces end Most. drugs. «= Teeuroviednuade relic 


The services of three visitane specialtats tarerol ce 

evar lane. 

(2). Ofethest 31 physteians; 21, aresinis eroup, practices. 
elinics jor partnerships ,) andvlOware, Peneralm prac 1 — 
TlOners in solo, praculce. 

(3) A list of surgical conditions has been drawn UD said 
physicians may vetervany of these, coud yl omsas ours ce 
che Reelon without —prilor = auenorizeploge m= Neterra lomo c 
Obner surgical and ail non-sureicel icondti ons sredqudice 
prior authorizgationy. whienais the®responsibiiicy o1 4 

Committee of three practising physietausead yoo ate uwoy 

theebistriver Medical aociery. 


mune oy) ee 


compulsory provincial hospital insurance program. Treatment 

. Yor cancer, tuberculosis and mental illness ig proviced under 
other provincial programs, although physieLencs services -for 
cancer or tuberculosis cases prior to their enrollment with 
Lhe Cancer Clinic on .B.c Sanatorium, and. services mot 
covered by the Cancer Clinic or Sanacartumy ag weld 4s 

office or general hospital treatment of mental illnesses, 


are <alt- paid Doreby “whe= Rec ion-: 


VOLUME OF SERVICE 
The rate of total medical care services (1) rendered 

GO persons enrolled under the Swit Current program has 
deciined Vs liecholy over one four years 1950" 0.1953 Dy 
about 6 per cent as follows: 5090 services per thousand 
beneficiaries in 1950; 4933 services in 1951; 4954 services 
in 19652* and 4776 services 1m 095s. The déecitne an the 
overall rate in 1951 wes due’to @ sudden drop of 216° per 
ROOO- Tm the Nospi vad scall rare which was errsev ‘only 
stieholy by vereasea win che home call wace aud che rave 
for out -pavveny diagnosule procedures.) With @ change an 
poldcy late, dn. 195 .regarding.vhe. proved on.ef diagnostic 
procedures in physicians' offices, there was a reduction in 
suche rVLees mL boo e. anomie bom pela OOU 5 snide 
decline, however, was more than offset by increases of 283 
per 1000 in the rate for CUL-peavlen deéparvnent diegnosric 

ly Taeludinevonystciana’ caller asursery, conrinemenvs:, 


laboratory x-ray and other diagnostic services, and ail 
other services provided both in the Region and outside 


ie ais. 


era eka 


TABLE 2 - NUMBER AND ANNUAL RATE PER 1,000 BENEFICIARIES OF REGIONAL AND 
NON-REGIONAL SERVICES, BY TYPE OF SERVICE, SWIFT CURRENT HEALTH 


REGION, SASKATCHEWAN, 1950 TO 1953 


1950 


Type of Service 


Annual Annual 
NO... .Of Rate Per NOP OL Rate Per No, of 
Services 1,000 Services 1,000 Services 


Physicians' Calls 


Ori ice Ola Ly 
Home ( ) 15,400 
Hospital [aes PO 
Total Calls 182,635 
Surgical Operations 
Major Biss) 
Minor 8,318 
Total Operations 11,481 
Confinements 1,088 
Diagnostic preeeduresue) 
Laboratory SM Ae 
X-Ray 2,621 
Other 1,046 
Total Diagnostic 
Procedures Pda pi taba. 
special Services 
Surgical Assistant 666 
Anaesthetist 2,620 
Consultant 236 
ea is of an 
X-Ray\¢ 2,689 


Total Special Services 5, BL). 121 7 eye 
All Services Zed, 510 1614.7 Owes nee db 2295045 


pee end of Table for footnotes. 


In-Region Out-of-Region Total 


Annual 
Rate Per 
LeOOO 


doo Fel 
320.8 
tis y Aeege: 


3801.9 


65.8 
173.3 


2359.1 


22./ 
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TABLE 2 - NUMBER AND ANNUAL RATE PER 1,000 BENEFICIARIES OF REGIONAL AND 
NON-REGIONAL SERVICES, BY TYPE OF SERVICE, SWIFT CURRENT HEALTH 
REGION, SASKATCHEWAN, 1950 TO 1953 


a5 0 


ah ie i _—— 

eae Annual Annual Annual 
NO. Ot; Rate Per Noes Rate Per Hoa, OL Rate Per 
Services 1,000 Services 1,000 Services 1,000 


Physicians! Calls 


Office 1,360 Lo. Spee ar He 1998.9 
Home (b) Lae 240 16, 359 543 oh 
Hospital 3,609 560 eG O02 Lees 

Total Calls panes BCP elots 3639.6 


Surgical Operations 


Major 3,052 hyn 
Minor . eee T5166 
Total Operations Fi525 Ws 
Confinements ey Cock 
Diagnostic procedees 
Laboratory 22,209 466.1 
X-Ray oy ele) On 
Other 942 or 
Total Diagnostic 
Procedures 26,286 551. / 


Special Services 


Surgical Assistant 81, Ba eye, 
Anaesthetist 2,644 5D 
Consultant. 315 6.6 
Interpretation of an 
X-Ray(¢) 2 | Yagegz) 1s 60.8 
Total Special Services CLO L A RS 478 10.0 6,665 139.9 


All Services 209,855 1105.0 6,910 145.0 | 216,765 4550.0 


See end of Table for footnotes. 
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TABLE 2 ~ NUMBER AND ANNUAL RATE PER 1,000 BENEFICIARIES OF REGIONAL AND 
NON-REGIONAL SERVICES, BY TYPE OF SERVICE, SWIFT CURRENT HEALTH 
REGION, SASKATCHEWAN, 1950 TO 1953 


Lobe 


In-Region Out-of-Region Total 


| Annual Annual Annual 
No. of Rate Per | No. of Rate Per No. of Rate Per 
| Services 1,000 Services OOO Services 2°; 0600 


eype Of Servyace 


Physicians' Calls 


Ortace 100, 024, ; ; r 101,423 2521559 
Home () 15,228 . 18 , 4.06 4.02.5 
Hospital 6 | 59,960 erate. 
Total Calls 3,825.0 ’ 17939. esa la 
Surgical Operations 
Ma jor | 50.4 Pa Tis) 60.1 
Minor ie 164.4. Oo ae s609 160% 3 
Total Operations. 10, 46 228.4 
Confinements 90 26.0 
Diagnostic econ asus) 
Laboratory 738 shah aat 
X-Ray 320 moe 
Other 87 ee, 
Total Diagnostic 
Procedures PRAWNS, 250 
Special Services 
Surgical Assistant 756 1655 
Anaesthetist 2825 50.9 
Consultant 228 eae) 
Interpretation of an 
X-Ray(c) 190 hel 


Total Special Services cS = ae 8 see ery VPA ee 
All Services aca 399 Is Heh 6,670 17. ; 196,069 1,287,562) 


see end of Table for footnotes. 
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TABLE 2 - NUMBER AND ANNUAL RATE PER 1,000 BENEFICIARIES OF REGIONAL AND 
NON-REGIONAL SERVICES, BY TYPE OF SERVICE, SWIFT CURRENT HEALTH 
REGION, SASKATCHEWAN, 1950 TO 1953 


SSE ey ne ES precept pag 


1953 


yP pane Annual Annual Annual 


No, of Rate Per 
| Services 1,000 


NO w.OL Rate Per No, of Rate Per 
1,000__| Services 1,000 __ 


[services 


Physicians! Calls 


Office 101, 520 102,923 2,165.1 
Home (b) yey airs 152 04. 
ee | 64,239 1,349.2 


Total Calls | 174, 766 3,0 10.% 


3,552.9 | 


Surgical Operations 


61.8 | 


Ma jor 5,483 1362 
Minor 165.2. | 7,990 __168.0 
Total Operations 11,473 241.3 
Confinements yee: 2130 
Diagnostic Pee eennae 
Laboratory 4.26 9.0 
X-Ray 2d. 5,0 
Other oy SAMS ape 4 
Total Diagnostic ea 
Procedures 761 26.0 
special Services 
Surgical Assistant BL, ied 
Anaesthetist 2,817 59.3 
Consultant 226 4.7 
Interpretation of an 
X-Ray\¢ 246 52 


Total Special Services 4, 133 86.9 


All Services 181,797 F067 sh | 7,017 160.2 192,414 4,047.60) 


(a) If laboratory and other diagnostic procedures performed in hospital out-patient 
departments were added to these figures, the total rates for all services would 
become 5,090.4, 4,933.4, 4,953.9 and 4,776.2 per thousand in 1950, 1951, 1952 
and 1953 respectively. 

(b) Excludes calls to operative cases. 

(c) Payments to physicians for diagnostic procedures performed in their offices 
were discontinued late in 1951. 


Sources: Saskatchewan Department of Public Health, Annual Reports, (Regina; 1951- 
_ 1953). 
Saskatchewan Department of Public Health, "Swift Current Medical Care 
Program, Health Region No. I, Statistical Tables", 1952, 1953. (Mimeographed) 
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if 
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ase Olas 


procedures, “ande elo" per POOO win Tne Olt CCC a ata ead 

well as smaller increases in the home and hospital call rates. 
As ca. Cesult.unesovens] Larale. lon. LOS cael eines seu slightly. 

The lowest rate of ie services. in 1953.was, very slargely 

due to a sharp reduction in the rate of home calls, from 402 
per thotisand 1n 1952 te 1627in 1953 ore Troms oo tom le oe 
recon cotla. tit ae pekreved"*thev tittieerep wwe cciIs te sri ic 
homeecall..crateawas due vo. theafacglthat a pecinning ain 

January 1953, a direce@ charge could ber made ten ara enue ny, 

a physician, Mmountingeto $2500R for niehte sunday, end 


holiday calls at home, and $1.50 for other home eealabe a 


Out-of Region. services have represented less than 
4 per cent of all services provided under the program, as 
terevicent roman examination of Tablieser Whicn presengs 
Une number land rave ol Services srenceved mt Or loin moter] 
items of medical care. made available to Swift Curreny 
beneficiaries. (2) Iteis perhaps more veerultihentvo com 
fine comment on utilization rates to the services rendered 


Livecheahes Varn cml. 


Bnystctans! call and surgery ravesawithin the Region 
have been summarized in Table 3. It will be noted here 
thatsingyeenera IWMboth. office andVaome. Call arates? inereaged 
over the period 1950 through 1952 white the’ rates’ for 
(1) -See; page 98. 

‘eee Excluding diagnostic procedures and x-rays provided 


through outpatient departments of Regional hospitals. 
See footnote (a) Table 2, and Table 4. 
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hesDiLalscalls and. major.surgery tended, to.decline. «As will 
be, observed, such inereages actually, predate.1950...It.is 
particularly interesting to note the very rapid decline in 
bhe, rate.of home _calls.from.398 per thousand in 1952 to.158 
in 1953, .0US inneome Weasure Te; che snl roductiocn.of deterrent 
charges on .hnome..calls,.as.mentioned above. ..Another trend 
Which is -of special ineerest.is the ract.that.after.a,peak 
year in 1949, major surgical operations began a slow decline, 
bue in, 1953 neturned to.a rate of 62 operations per thousand 


) 


ie 


Table 3 - ANNUAL RATES PER THOUSAND BENEFICIARIES OF REGIONAT, 
PHYSICIANS! CALLS AND SURGICAL OPERATIONS, 1948-53 


Item 1948 1949 POSOU~ POS To * 16524-1953 

PhybYcianatcCalils 

Office 1626 2026 NOZO) “LO7O) “2S” -2Ese 

Home 190 291 ey 341 398 158 

Hospital 928 1308 Tso skeee Le3g. F259 

Toca. UCllis 2744 3625 S6/2 3533 3524 3553 
surgery 

Major 48 64 58 56 50 62 

Minor Not Not 


Available Avatiable 76 see 164 165 


Total Surgery 228 183 Zu eel 


Source: Saskatchewan Dept. of Public Health, "Swift Current 
Medteal Care Program, Health Region No. I. Statistical 
Tables", 1951, 1952/1953. (Mineegraphed,. 
Saskatchewan Health Services Planning Commission, 
"Stoatietteal-laules relating to physicians’ calls, 
Special Services areca! Operalilons, atria costs dis- 
tribution in the Medical Care Program of Health . 
Region No. I, Swift Current, Saskatchewan, 1948. 
(Mimeographed) . 


Cit Owe ot Reston major surcery also increased slightly, 


Prone wave ct Or), operations in 195e.t0 1l.5 in 1953. 


ee 
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Havine ain mind the inereasing importance of didgnostic 
And laboratory -dervices timemodert) medical pracerce, iv. a euue = 
ful to note the annual rates of such services from 1949 to 
LO58as shown in Teabte 4. “The five years" cxpe fencemecruai ly 
shows these rates to have declined by about 20 per cent. 
The low-ratées of diagnostic and x=ray procedures performed 
Ta physicians? “orfices 70 VO5e>anad” 1953 sncmccnver eel y maui 
amcréased fates Or-such services rendered ss irousghourpavienu 
departments Of “nospitalrs, were the restuly (Of so Ciange i 
DOliCy.,, date in W951, whereby aphys lovomemveve sno oer 
remunerated for most diagnostic procedures performed in 
their own offices. Alternative arrangements were made with 
Ghe rPoutparyi entmdeparcments of GNOsSD I vale reo accept Telemred 
eases Tor disgenostic Services and oe retmbuUrcece Dy aere of lane 

Table 4 » ANNUAL RATES PER THOUSAND BENEFICIARIES, 


DIAGNOSTIC PROCEDURES IN PHYSICIANS! OFFICES 
AND OUT-PATIENT DEPARTMENTS 1949 TO 1953 


1951 1952 © cyos 


1949 1950 


Piysicians' Offices 713-7 562.0 55177 25.068) 16.0(8) 


Out -Patient 
Departments 231.4 30263 3203745 Ceo 728.6 


Total gH 01 ruB943 9351 aieone 744.6 
(a) Mostly non-regtonal DAVE Le rans. 


Source: Swift Current Medical Care Program, Health Region 
Noa Saskatchewan, unpublished data. 


> ie 
FINANCES 

The program is financed by a combination of property 
and personal taxes in the municipalities, supplemented by 
provincial government grants amounting in 1953. to about 
Unit Veen per cn’ Oo: the total annual budget, 

Personal bax raves ii) bO54 were: ~ $16.00 for a 
Binge sperson, 4529.00 for a.family of two,,..$37.00 fora 
family of three, and $44.00 for a family of four or more, (1) 
this tax 1s8..paid by ail self-supporting persons, who have 
resided in the Recion for more .than.three.months.,. Persons 
over 18 years,. dependent by reason of physical or mental 
Ceti LenGy. Co .ey eacon Of atiending. 4 nursing<«school ‘er 
educational sinetieution if they are under 2] years, are 
included in, the family,vate.. In 1953, about, 64 per cent of 
the total budget was collected from this source, or $10.64 
ner bpenshicrary.. 

They DCD eruy tax, tates. based on sihne..last revised 
assessment, varies from.one municipality to another, but 
amounts CO1am average Of 2.2 milla. About. 23. per cent of 
the 1953 revenues were derived from this tax, which amounted 
to abouts$276 per penciietary, inereturn for a 3 per cent 


(1) Residents also pay the following rates for comprehensive 


hospital benefits under the provincial hospital insurance 
plan: $15 for self-supporting adults over 18 years; $5 
for dependents under 18 years or incapacitated persons 
over 18 years, or dependents between 18 and 21 years 
attending educational institutions; a maximum of $40 is 
placed on the amount of total family premium. 
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econmisstom theréom, bothepersonal and proper yyava cco sare 
collected by the local municipalities, which are legally 
responsible for the tax arrears ‘of those selr=supporti ng 
persons fecieeened eo With Cem “Or "care winder anc program, 


as well as for premium payments on behalf of local indigents. 


Provinelal*erants are designed chietlyeve aceisu Uhe 
dental, radiolozicaly ana ‘oultpavieny Serv leer Gt = ne. hem nom. 
in 1952 "uney inetudeda flav (rant On eon cellvc > oGmcap mice 
forymedicar care, -1rrty per ceny OF ChercUsurOmec leu met i aner 
outpatient and radiology programs up tomaxima of $20,000, 
$27,500, and $7,500 respectively, and seventy-five per cent 
of Lhe Cost tof “che "statistical departimenue Paacdcduelole 
special grants of $25,000 each were Faia Mt the years 1951 
to 1953; conditional upon the Regional Board” showing. operat- 
ing surpluses in each year of at least $25,000; this grant 
expired in vl953-2 “Provincial payments, réepresenved arcu, 


per cent “of Cie program"s 955 “revenues. 


Table 5 indicates the (revenues and -exoendwuures sor 
tne? program ao 1953. lo 1s anwieipa ved uname pe hams umes 


will reach about $740,000 in 1954. 


(1) New residents are required to register with their 
Mmimrel pal secretary  withinwlsS days sor arrival son 
penalty Of aos fines 


Table 5 - TOTAL AND PER CAPITA AMOUNT AND PERCENTAGE 
DISTRIBUTION OF REVENUES AND EXPENDITURES, BY 
SOURCE AND TYPE OF SERVICE, HEALTH REGION Is ea i 
SASKATCHEWAN, 1953 


Item Amount Per Capita Per Cent 

Revenues 

Personal. Tax 505 ,656 10.64 64.1 

Property Tax gown Ait ao AO 4 

Provincial Grants 100,915 ele ee 

Penalty on Arrears 3,609 Voy 0.4 

Total 788,891 16.59 100.0 
Expenditures 

Medical Services 5Ue , 400 10.5% 54.7 

Dental Services 52,826 sa | oes 

Out-Patient, Diagnostic 

Services Aeon sa il eae) 

Radiological Services 17s foo ay | 

Namimis vration’ & Suatilstics Vege On Le ore 

Capital Charges eee ia 05 :3 

Toca } 719, 354 Loko oie 
Allowance for Uncollected Taxes 15,352 7. 3e 229 
Surplus 54,185 1.14 6.9 
Source: “Financial Statement, 1953", Swift Current Medical 

Care Program, Health Region No. I, Saskatchewan. 
(Mimeographed) 


me per capita Lerms, medical, detital, oul-parient 
daSecibsr1e. Bon Lediel Up ieede eServices, Together eecounLed’ for 
expendadlLLures) ior $13.56 per beneficiary in 1953, representing 
a gradual increase since 1950 when the corresponding figure 
wae $12.54 per capita, as shown in Table 6.’ Similarly, the 


€0nle ©. Dhyeltiane” Services alone heve increased ‘from 


Les 7 


(ize 


esi. 2 


$10.10 to $10.57 per capita over this period, while the costs 
of regional physielans'sseryices, excdudi pgrdaargmostlc. pro- 
cedures, increased by $1°50, from $8.21, to $9.71 pdr capita, 
between 1949 and 1953. The highest average expenditure on 
this item occurred in 1949, when $10.65 per capita was paid 
Ute, wneludi ne $1.78 for physicians! services outside 

Headtn Region Wo. bs laa d950, Nowever. Vai ene ce se Cen Ure 
Woes adopted? tne" nunvper~or=rererrable Condi ore War 
limited, and payment for cases reterred wuteide the Kesron 
wes reduced from (> Der cent to 5O=pemucet Goma ie aie 
Schedles In consequence, Men-Trer tena COo Wem ae coi 
$livesin 1949 to 76 cénts, per capite ine!lJ>O. “fom nicer — 
tive @osus also increased. between, 1950) and Ocoee OT) 

Sle? to Sl.30 per Gapita, but fell to ou. co oes Sle 
cost of administration (including commissions on tax 
collections) and statistics together have amounted to about 


IO per cenv, of total expenditures) over Ulises Certo. 


METHOD OF PAYMENT 
whe, method of payneny for, med. cal seryices te Voce 
on the fee-for-service principle, using @ special Schedule 
or Hees, for Contract Practice. Hach wveagee stated moun, 


hase been budeerved. tar med Lea lies re ae oe ude OC Oar owe, 


anone Tne doctors a accordance wi Vie soy Lecce reliileror,. 

Bach goctor submits Nis, bill fom services, pert ormed (charg- 
ing 100 per cent of the 1949 Contract Schedule of Fees) to 
the Health Region office, where it ds checked, and assessed 


ued h: 
(eS 
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Table 6 - PER CAPITA EXPENDITURES ON SELECTED ITEMS OF 
CARE AND ADMINISTRATION, HEALTH REGION NO. I 
SASKATCHEWAN, 1949 TO 1952 


-_—_--ooeeeeeee————— sn ee eeeeeeeeeen—n—n— nn saa ne 


Item 1949 1950 1951 1952 HEIN 
$ $ $ $ $ 
Physicians! Sei VEee? 
In-Region(4 ees are 'G a THe Rae Gta 
Non-Region 1.78 nee we Ae . 86 


Total Physicians” Service 10.65 To 2s Lose. see 


Dental Services 1.06 vie Ly 1.20 ip 
Out=Patient.Diarnos tic 

Services 91 1.02 1.04 1.52 easy 
Radiological Services » 30 . 30 ~ 34 or ar 
Total All Services Iefoe site ol Pe ee eri Aas ae 
Administration and 

Collection 1.09 le Se ee g 125 Weel S| eo 
Soawssties » L6 Ses ae lk 25 oul 
Capital .08 piles) 20 LO .05 
Total Expenditures 14.25 Poe. de SOL eee aie a 


(a) If diagnostic procedures were excluded, these figures 
Would be reduced vo bo.cl, 68.76, 60. (7, $9.52, and 
0,71. respectively. 

DoUrecc-se opekeaLcheman Depr., of. Public Health... Arnual Reporte, 

(Regina: 1951-1953). 

Saskatchewan Dept. of Public Health, "Swift Current 
Medical Care Program, Health Region No. I, Statis-~ 
tical Tables", 1952, 1953. (Mimeographed). 

by a Medical Assessor. From 1950 to 1952 monthly payments 

of 60 per cent of the assessed medical bills were made to 

each physician. Supplementary payments were made quarterly 


from what was left over in the pool ona pro-rata basis Tor 


all assessed accounts. 
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This-poolse or "“cedlinge se dn L952, amounted, to: $435,000, 
with provision for a $4,500 adjustment for every 500 increase 
Or TECrease Tin” the Sirol ted’ populravivonyr giao uote, $50,000 
Wash DUdReteA” for ouv=Oor -reetror accounts wine dcctors 
practising in the Region received 68.8 per cent of the value 
or their fees as rendered in 19502 . This soreportion well vo 
64h. S permveent: tn. 195] ,."but) Poke, aged iO some ete Coe 


LO52. 


iwo Tundamentad. changes. in the methods soi oay 1 ne 
physitetrens were int rodveed rr oess ToOLLOWwi Ne Net oL at lode 
between the profession and the Regional Board. The physicians 
Were: Duara ced. nium paymenise wr (Si perece pon sie see. 
seu TOrpiy in the, Tee senedul 6 oO Vio Re meray peel Oe oat 
ing was increased to $460,000. As a result, the regional 
OoGvors received payments in fos amounring coerce SP ANeLSY BW 
of the assessed, value, ofthe claims, they submivtved a iiic 
Speco. change was the | requirement wlan ie eit Gea) meet 
pavieneespay-aeverreny Chareesyv Lomwiuheetou Wome .oa klar 
Which. a8 (prewiousty Goved rela blew. fupriarinatas Prom: Sy 
per ‘thousand an 950 "Go 899° (per stiousancd a. 1952. Charges 
of $2 were introduced in January 1953 for night, Sunday, 
and hola.dayieal 1s) at) home) .aind pote$1 250 for tovhnenahome Carl Ea:, 
and in August charges of $1 were introduced for office calls 
andaiinon surgery fa The valine or shame rca lla si edb Olsens 
cent in 1953. from, 399)t0 156 per thousand: The Oiiwee> wad. | 


rate declined from 2187 per thousand to 2136 in the same year; 


do) 


ies 


Lies leaurererace,gaowevyer,wconeecals ther fact that! the office 
Call reve “aad beenrincresasi ne rapidly during the first) seven 
months of 1953. Based on seven months! experience, an 
antual rave or 2396 office calls per thousand would havéewpre- 
Var eo Vero ss.) HOWwsVelr, —Tolvowlne Che aneroduct tom of eke 
$1 deterrent charge in AUZUSL, wie Volume of of fice calls 
dropped sharply MivEne Wasp i we months, so'vhatean eahnual 
Pace “Seven on vhis period would have amounted to only 1771 
per thousand. With @ decline in the home call rate of 60 
per Cent between 1952 and 195, and in the office call rate 
of 26 per Pont between the first seven and the last five 
MONDE wor O53 ap would appear ‘that ae new Cceverrens 
Ciarece nave mad considerable influence on the volume of 


services rendered under the Swift Current program. 


Wiuh the evident success Gl sthieqmeasure, turcher 
deterrents were introduced in 1954, when physicians were 
permitved to charge patients $3 for night, Sunday, and 
holiday calls, and $2 for other home calls, with no change 
in the $1 charge for office calls and minor surgery. 

Phiyei cians ere free Po collvece these deterrent fees or nor, 
as they see fit, but such sums are automatically deducted 
from the accounts they render to the Plan. Also in 1954, 
physicians were guaranteed. minimum payments of 80 per cent 


of their fees, with a maximum percentage of 90. 


Couaidering the other services available under the 


Dot. stioulasalso be noted that four dentists “and a 


die) 
estat 


- 100 - 


full-time Tadiolozistiaretemployed® onl atsalerye paca ssw sc 
hospitals are paid on a fee schedule (usually 50 per cent of 
the practitioner's schedule) for diagnostic services provided 


ChrouUgny OUL=-pard crivmdepartiience. 


ADMINISTRATION 

Health Region No. I is a corporate body, enjoying 
powers similar to those of a municipeicorporarion. » 1G 
arranges LUS own taxation, and enters Anco weonvracraawicn 
physicians and with the District Medigalimsoclery. subjiecu to 
thevapproval of the’ Minister’ of Publicwlesd che SAehesi ones 
Health Council, consisting of one representavivye Prom) cach 
of the 76 municipalities, meets annually to elect a Regional 
Board of twelve, whiiehwis responsiblemiiorn carryiigours2emeral 
policy determined by’ the Council. sFinaliy> the Mite teoremnus: 


approve all Regional budgets. 
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MUNICIPAL DOCTOR PLANS IN SASKATCHEWAN 


hn progvais aes ened) tO’ attract, goctorss to, rural areas was 
adopted in Saskatchewan in 1914, whereby a village or rural 
municipality would enter into a contract With a physician, 
guaranteeing him an assured income in return for the medical 
care nevagresds to=provide forvall Pesidéents of the municipa- 
lity.» Such “municipal doctor plans" have. long been in opera- 
tion in the province. although their number has been decreas- 


ing Intiiietiias., few yearss 


in 1952, 05 rural wunicipalities, and 62 towns and 
Villages nad Con.uracts With physicians under which medical 
Care Wace provided 10 about 1/2,000 persons. or about one-fifth 
of the provincial population. By the end of 1954, this figure 
had been reduced to 168,000 persons. Although for the most 
part all residents of these municipalities are entitled to 
obtain medical care, a few of the plans restrict benefits to 


Peatvepayers "only 


Tie! eo Cone cera ple avaria ia Om from one municipaliiy. to 
another in the scope of the services provided under these 
schemes. Whereas in 1950 almost three-fifths of the plans 
Wade, provision. Lowe ie (or ssureery Ge: Weld as general practi- 
tioner care. (thet is, home,, office and hospital calls, minor 
surgery and obstetrical care), by 1953 only about one-third of 


the plans provided Por. such a comprehensive range of benefits 
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The remainder of the schemes provided general practitioner 
caresonly.) WThercontractingsphysiciant’ Vs) asopoxpeci-diog Dro; 
vide cértatnvpubiiel healthiservices.) In aiewe instances. pre] 
vision. isvéisovmade for referpeds specialist services ;yi or 
example, the Health Services Union (18 communities in the 
Regina area) have arranged with specialists under contract 

With Group Medical Services, a non-profit plan in Regina,* to 
provide specialist care on referral with the specialist fees 
paid at 100 per cent of the Contract Peelischedutve. tnpuse jin 
Saskatchewan. Although the benefits provided under these plans 
are, for the most part, free to all residents, some plans allow 
the doctor to charge deterrent fees of $1.00 for home calls 
arter 6 p.m., OP on Bundays, and for O©fice calis az. incon— 
venient hours. No statistics are avaliable fromeyarcn sco 


analyae Gne eliecy of such restrictions. (1) 


These mMunielpal-«<programs may be financed bya propenty 
tax, a personal tax, or a combination of these twoylassisted 
by provineial grants. Although about jthrese-duariers ol the 
rural municipalities met their costs in 1950 through a general 
property. tax, Which varied from three to ten milis, in the 
period since then several municipalities have changed to 4a 
personal tax program. The personal, fax faucet Oreos omy 
are limited under the Health Services Act to a maximum of $50 
annually, but the usual rates are $10-$15 for a single person, 


S25 .f0r a. couple, end $5 for each dependent. Indigents who are 


eS 


(1) But see p.99. 
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the municipality's responsibility have the tax paid for them 
by the municipality. Transients may receive care upon the 
payment of a small fee. A semi-annual grant to municipal 
plans approved by the Minister of Public Health, is made by 
Pic, Province Departmennner Public Health. \ This erant is 
ealeulatved tonrthe basis Of aectlat annual erant of 25 cents 
per Capita, with am ‘equalization erant to compensave for dis- 
Crepancies Gue vo the varying per capita ‘municipal ‘property 
assessments. li the itscal* year 19O5P-59,- provincelal’ medical 
care grants to 112 local areas ranged from 25 cents to $2.25 
per capita and amounted in total to about $64,000, as compared 
with grants to 106 communities in 1948-49 totalling $106,000, 
tbe “cosy Or the majority of programs’ providing’ basie medicaL 
services only, ranged from $3.00 to $4.50 per capita in 1950, 
and trom $2750 tc S500 per ‘Cepita Si 1952.0 Im the najorivy 
of the more extensive programs which gave both medical ‘and 
surgical care, the average cost varied from $4.50 to $8.00 
per Gapita, in 1950, increasing by 1952 to a range of $7.00 to 
$10.50 per capita. 

in order that the municipality may be eligible for the 
DrOvVinctal grants, the contract between the municipality and 
the physician must conform to the standards laid down in a 
"model contract", This model contract, (1) drawn up by a com- 
mittee of representatives of the College of Physicians and 
Surgeons, the Association of Rural Municipalities, and the 


Department of Public Health, is designed to achieve some 


pe ep el ESA 


(1) A copy of the model contract is shown in Saskatchewan 
Health Survey Report, Vol. I, Health Programs and Personnel 
(Govt. of Saskatchewan: Regina, 1951), Appendix N. 

ie 


a 


2 BVOH 


degree of uniformity in the scope of diaenostic,, treauucnus 

and preventive services, arrangements for holidays and post-~ 
graduate study leave, and the efficient handling Orc aisputec. 
In 1950 about three-quarters of the 173 municipalities under 


Lhe program nad approvedsconuracts. 


They municipal. counca [yn its contract with the physt clam: 
of which there is usually one to a municipality. (l)may agree 
tO) wey) him on, ap sadary.e Leet OrT-service.a or nce cateon Docs. 
or bya combination ofthese methods. F-Operatine. expenses«and 


m 


of iieeracconnode tion. maybe, provided.) Wiel majority Oly schenies 
providing? a& basic: cenerad prabiia oneee eae remunerate the 
physieian by, the: payment, of a, salary. (surgery ompspeciaiist 
cave Usyusveily provyrded/on, a yieenf opesenvice. boo is.. Close 
been roughly estimated that in 1949 municipal contract prac- 


tLeOewwas japout, One-nhalat..ofy they physician's. total practice sin 


most areas. 


The procedure for establishing a municipal doctor scheme 


Specefiled inthe: Headth Services Acteol 1550.9. tne Comic. | 


= 
ca 


of each municipality within anmedical care district makes the 
decision upon petition of 10 per cent or 100 electors, which- 
ever is less, with regards vo ‘the formation Olreedisietct.) ine 
question: is ithen voted upon? by the residentscand. lista 


approved by a majority of the ratepayers, a contract is written 
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With vie participating doctor following approval by the 
Mito be wee Nneun tore That one munieipality As included, the 
scheme is administered by a joint board known as a Municipal 
Health Services Board. The Department of Public Health super- 
vises the over-all operations of the program through a Super- 


Vaser of Municipad  Voctor Plans . 
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MUNICIPAL DOCTOR PLANS IN MANITOBA 


The Manitoba Health Services Act of 1945 made provision 
Tom the eco-prdinetion and extension of — number of Jlocal health 
Scry. ces, Encluging the provision of Jdocal health untts;.mnits-for 
diagnostic laboratory and X-ray services, and the organization 
of medical and hospital districts. There were fiftesn medical 
Care districts established in Manitoba by 1954. Fourteen of 
these were in operation during the year, providing general 
medical «care to approximately 30.500 persons or about four per 
Sent of the total population of the province. 

Persons: Mes icant. an. the districts, Who pay ‘the tax, or 
have it paid on their behalf, are eligible for treatment 
benefits. The benefits provide general practioner care, 

Imei mega neairoatmenth ah. phe wor fices home,. and hospital, minor 
surgery, (involving procedures with a fee of less than $20), 
normal obstetrics, and in certain plans, the removal of tonsils 
ancvadenoids, A fee may be charged Tor services not included 
in Ene Pontractuac) The piysacianm mustalso assume the duties 


of a meditaly officer or health in ’the district. 


The provincial Department of Health and Public Welfare 
has formulated for the use of the municipalities a standard 
contract specifying, in 1955, a minimum salary of $6,000 and 


a maximum of 88,000, (1) and an expense allowance of 


(1) Prior to 1955, the minimum salary was $4,000, rising by 
annual increments of $500 up to a maximum of $7,000. 
Municipalities are free to pay a salary higher than the 
minimum. 
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approximately $1,500 to $2. 00Gs-=~Li-~sOMe=Con Grae ts , physicians 
are allowed to charge patients additional fees at the time of 
Servicesic A wenston'p Fan Visitin Seorce Std) provide Raspes oem one 
#1200 annually to a whysician at age sixty years; the munici- 
patity muse contribute $200 per year to these annuities. A 
mMiunicipalivy Us salso wrequiredcto. contin ibute $100 towards an 
accident and sickness insurance policy which the physician 
must take: out,).and»eto provide ja month! s\\vacation with pay and 


arshort) annual *educatwton) leave. 


The total cost of operating  Ghe 1h Munieipai Doctor Plame 
was approximately $105,000 in 195. The per capita cost was 
about $3.47 for the year. Of the. fourteen physicians under 
eontract,;. eleven! were) ona salaryobasi siandreceiived from 
#500 to $7500 a year,;, and’ an, expense allowance.s0 The remain-— 
ing Tohree sphysici ans werer ons indiwiewelocontr ae ust iol aa 
beens dir el Tecteupr ior) GO 195, but provision was seldom made 
Porn pensions; and sweks berefids? one theirmbenalfis Theheleven 
physicians on salary averaged approximately #6,000 in 195h, 
exclusive of fees from patients foraservicess note provided 
Under the Plan; such a8 major surgery, §ne administra t. on sor 
anaesthetics, and the treatment of venereal diseases and drug 


or aiconolic add ie Gison . 


A municipal,corporation-(or-aj number of (corporations) 
may,..by by-law.,..demeLlop.a.medicaL.canedistrict and arrange=for 


eS 
7255 


ELVvOG) ba 


the provision of medical services, but if the bylaw requires 
the expenditure of any money. by the municipality, it must 
receive the approval of three-fifths of the ratepayers. A 
plan must be developed and submitted to the Department of 
Health and Public Welfare for approval. Negotiations with 
physicians are carried out directly by the municipalities but 
the contract must be approved by the Department of Health and 


Public Welfare. 
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PUBLICATIONS IN THE SOCIAL SECURITY 
AND THE GENERAL SERIES 


Research Division, 
Department of National Health and Welfare 


SOCIAL SECURITY SERIES 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


Memorandum 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


No. 


nas 


fie 


Mothers! Allowances Legislation in 
Canada, ist ed, May 1949, end ed. 


January, 1955, pp. 


Old Age Income Security in New Zealand, 
March 1950. TT pp. 


Old Age Income Security in Australia. 
Maren'2950 sas l pp. 


as i S a Ao in?areat’ Britain, 


Old Age Income Security in the United 
oueres, March 1950. > "/o pps 


aq Age Income Security in Selected 
ur -opean Countries. Denmark, France, 
Sweden, Switzerland). March 1950. 83 DB: 


social Security in Australia. 


Health Insurance in New Zealand. October 
1950. Pp. 


Health Insurance in Denmark, (Revised) 


March 1952, 


O7 DP. 


Health Insurance in Sweden. January 


2052. Opp. 


aoe ee ence ane 


Selected Public Hospital and Medical 


Care Plans in Canada. July 1955. 109 pp.. 


eles GENERAL SERIES 


_/ Memorandum No. 1. Survey of Dentists in Canada. end ed., 
January 1949, BS pie . 


* Memorandum No.2. Survey of \Foysicians in alloua see slosca.. 
Sept. 1946, 4th ed.., Septs.194955th sed., 
Jtine lOSNe wt ed. Aprils ose secs. 


* Memorandum No. 3. Survey of Welfare Positions: Report 


April 1954. 182 pp. and appendices. 


* Memorandum No. 4. Voluntary Medical Care Insurance: A 
Study of Non-Profit Plans in Canada, 


April 1954; 208 pp. 

* Memorandum No. 5. A Study of the Functions and Activities 
of Head Nurses in a General Hospital. 
May 1954, 140 pp. 


* Memorandum No. 6. Mental Health Services in Canada, July 
LOby eC ier 


* Memorandum No. 7. Changes and Developments in Child Welfare 
Services in Canada, 1949-1953. October 


LO54 Soe. 


* Memorandum No. 8. Survey of Welfare Positions, Summary of 
Report malay! o> s. 24 pp. 


Medical and Hospital Insurance 
Hucust 1S55anhoiaons 


‘a Memorandum No. 9. Voluntary 
in Canada. 


* Memorandum No. 10. Hospitals in Canada. September 1955. 
JOIOe 


* Memorandum Now wl. “Duberculosis services sl Canada ea 


LOS5 ai Gs tape 


* Memorandum No. 12. Health Care in Canada Expenditures And 
sources sof sRevenue | ybe>sworiueves 1955, 
GSU. £5 pp. 


os OTHER PUBLICATIONS 


Bulletins prepared in collaboration with other Divisions 
of the Department or other agencies. 
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